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RAWMARSH  URBAN  DISTRICT  COUNCIL 


Annual  Report  of  the 
Medical  Officer  of  Health 

for  the  Year  1952 


Public  Health  Department, 

Dunford  House, 

Doncaster  Road, 

Wath-upon-Dearne. 


To  the  Chairman  and  Members  of  the 

Rawmarsh  Urban  District  Council. 


Mr.  Chairman,  Madam  and  Gentlemen, 


I  have  the  honour  to  present  to  you  the  Annual  Report  on  the 
health  of  the  district  for  the  year  ending  31st  December,  1952. 

The  general  health  of  the  district  has  steadily  improved;  for  the 
second  year  in  succession  we  have  had  no  maternal  death  and  our  Infant 
Mortality  rate  is  being  steadily  reduced,  this  year  it  has  fallen  to  the 
level  of  31  per  1,000.  The  campaign  against  Tuberculosis  is  progress¬ 
ing  satisfactorily  and  we  had  our  first  visit  from  a  Mass  Miniature  X-ray 
Unit  carrying  out  public  sessions  in  addition  to  visits  to  selected 
factories. 


There  has  been  a  further  increase  in  the  number  of  children  im¬ 
munised  against  Diphtheria  in  the  age  group  5-14  which  is  now  82% 
but  there  are  still  insufficient  children  being  immunised  in  the  under 
school  age  group  and  though  there  has  been  no  outbreak  in  recent  years 
it  is  the  non-immunised  children  who  produce  the  fatal  cases.  Every 
parent  should  see  that  their  child  is  immunised  early  in  life  either  by 
the  family  doctor  or  at  the  clinic. 

Satisfactory  progress  is  being  made  in  the  completion  of  new  houses 
and  it  has  been  possible  to  deal  with  the  rehousing  in  infectious  cases 
of  Tuberculosis.  For  your  co-operation  and  assistance  in  this  matter 
I  am  very  grateful,  but  we  have  a  long  way  to  go  yet  before  some  of  our 
grossly  overcrowded  families  can  be  rehoused.  I  thank  all  Members 
of  the  Council,  the  Officials  and  Mr.  Rawlinson,  the  Sanitary  Inspector, 
for  their  co-operation  and  assistance  in  my  work. 

I  remain. 

Your  obedient  Servant, 

D.  J.  CUSITER, 

Medical  Officer  of  Health . 
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Section  A. 


NATURAL  AND  SOCIAL  CONDITIONS  OF 
RAWMARSH  URBAN  DISTRICT. 


Area  (in  acres) 

Population  (Census  1931) 

Registrar  General’s  Estimate  of  Resident  Population,  mid  1952 
Number  of  Inhabited  Houses  (Census  1931)  . . 

Number  of  Inhabited  Houses  (31st  December,  1952) 

Rateable  Value 

Nett  Product  of  a  Penny  Rate 

Height  above  Sea  Level  . .  . .  . .  . .  . .  . .  64 


2,607 
18,570 
18,740 
4,523 
5,266 
£77,364 
£29  7 
—380  ft. 


The  main  industries  in  Rawmarsh  are  the  heavy  industries  of  coal 
mining,  steel  industry  and  the  manufacture  of  chemicals.  A  new 
modern  rolling  mill  is  being  completed  as  an  extension  to  one  of  the 
existing  steel  works.  There  is  not  a  great  demand  within  the  district 
for  female  labour  and  many  young  women  find  employment  in  Rotherham 
and  Sheffield.  The  district  was  not  affected  by  a  recession  in  the  woollen 
trade  which  affected  other  parts  of  the  West  Riding.  There  was  very 
little  unemployment  during  the  year. 


COMPARATIVE  VITAL  STATISTICS  FOR  1952. 


1952 

Eng.  &  Wales 
1951  1952 

Live  Birth  rate  per  1,000  population: 

Crude 

17.08 

17.3 

* 

Adjusted  . . 

17.93 

18.17 

15.3 

Stillbirth  rate  per  1,000  population 

0.59 

0.43 

0.35 

Death  rate  per  1,000  population; 

Crude 

10.67 

12.23 

* 

Adjusted  . . 

12.16 

13.94 

11.3 

Infant  Mortality  rate  per  1,000  live  births 

31.25 

37.03 

27.6 

Neo-Natal  Death  rate  per  1,000  live 

births 

25.0 

15.43 

* 

Maternal  Mortality  rate  per  1,000  births 

Nil 

Nil 

0.72 

*  Figures  not  available. 

VITAL  STATISTICS  FOR 

1952  IN 

DETAIL. 

Males. 

Females. 

Total. 

Live  Births :  Legitimate 

161 

154 

315 

Illegitimate 

2 

3 

5 

Total  Live  Births 

Stillbirths :  Legitimate 

5 

6 

320 

11 

Illegitimate 

— 

— 

— 

Deaths  of  Infants  under  one  vear: 

Legitimate  . . 

6 

4 

10 

Illegitimate 

— 

— 

— 

Deaths :  All  ages 

128 

72 

200 

5 


Stillbirths  : 

Rate  per  1,000  births  .  .  .  .  .  .  33.23 

Comparability  Factors : 

Births  .  .  . .  .  .  1 .05 

Deaths  ..  ..  ..  1.14 


Deaths  from  Puerperal  Causes  : 


Puerperal  and  Post-abortive  sepsis 
Other  Maternal  Causes 


Death  Rate  per 
Deaths.  1,000  births. 
Nil  — 

Nil  — 


Death  Rate  of  Infants  under  one  year  : 

All  infants  per  1,000  live  births 
Legitimate  infants  per  1,000  legitimate  live  births 
Illegitimate  infants  per  1,000  illegitimate  live  births 
Neo-Natal  Death  rate 


31.25 

31.75 

Nil 

25.0 


Causes  of  Death  in  1952  : 

1.  Tuberculosis  (Respiratory)  .. 

2.  Tuberculosis  (Other) 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  Infections 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases 

10.  Cancer  of  Stomach 

1 1 .  Cancer  of  lungs  or  bronchus 

12.  Cancer  of  Breast 

13.  Cancer  of  uterus 

14.  Other  cancer  or  Lymphatic  cancer  .  . 

15.  Leukaemia  or  Aleukaemia 

16.  Diabetes 

17.  Vascular  Lesions  of  the  Nervous  System 

18.  Coronary  disease  or  Angina 

19.  Hypertension  with  Heart  disease 

20.  Other  Heart  disease 

21.  Other  Circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  respiratory  system 

26.  Ulcer  of  stomach  or  duodenum 

27.  Gastritis,  Enteritis  and  Diarrhoea  .  . 

28.  Nephritis  or  Nephrosis 

29.  Enlarged  prostate 

30.  Pregnancy,  childbirth  or  abortion  . . 


Males.  Females. 

1  — 


1 

4 


15 
1 
1 

16 
17 

23 

6 

5 

9 

5 

1 


1 

1 

1 

2 

1 

1 

5 

1 

12 

10 

3 
12 

2 

5 

4 

1 
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Causes  of  Death  in  195 *2r— continued. 

1  2 

14  8 

5  — 

3  — 


128  72 


Comment  on  Statistics. 

The  adjusted  birth  rate  of  17.93  is  lower  than  that  for  1951  but  is 
well  above  the  national  rate  of  15.3.  The  infant  mortality  rate  shows 
a  significant  reduction  from  37  in  1951  to  31.25  per  1,000.  This  is 
above  the  national  average  but  is  an  improvement  on  the  previous  year, 
there  being  only  10  infant  deaths  as  compared  with  12  the  previous 
year.  There  has  been  a  steady  reduction  each  year  for  the  past  three 
years;  let  us  hope  that  this  reduction  will  continue  but  it  must  be 
remembered  that  many  little  children  are  born  in  Rawmarsh  and  have 
to  be  reared  in  conditions  of  great  overcrowding  and  until  such  con¬ 
ditions  can  be  effectively  relieved  it  is  going  to  be  difficult  to  get  a 
continued  reduction  in  infant  deaths.  There  was  no  maternal  death 
in  the  year  under  review.  I  am  pleased  to  report  that  there  were  no 
deaths  of  illegitimate  infants.  There  were  no  less  than  five  people 
killed  in  motor  accidents  in  the  district  in  the  year;  all  were  males. 
There  was  only  one  death  from  Tuberculosis.  In  general  the  causes 
of  death  are  similar  to  previous  years,  most  people  dying  from  diseases 
of  the  heart  or  blood  vessels  with  cancer  and  respiratory  diseases  coming 
next  on  the  list.  All  these  diseases  are  common  in  the  aged  and  it  is 
a  fact  that  there  are  more  aged  people  in  Rawmarsh  to-day  than  at  any 
time  in  its  past  history.  For  an  industrial  area  cursed  by  heavy  smoke 
pollution  in  Parkgate  these  are  good  statistics  but  they  can  be  improved 
upon. 


31.  Congenital  malformation 

32.  Other  defined  or  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Homicide  and  operations  of  war 

36.  Suicide 


Deaths  of  Infants  under  One  Year  of  Age. 


Causes. 

Age. 

Died  at 

1. 

Congenital  Atelectasis  and  Cerebral  Hae¬ 
morrhage 

16  hours 

Hospital 

2. 

Asphyxia  due  to  inhalation  of  amnotic 
fluid  and  umbilical  haemorrhage  (P.M. 
and  Inquest — Accident) 

9  hours 

Home 

3. 

Anencephalic  monster 

1  day 

Home 

4. 

Prematurity 

7  hours 

Hospital 

5. 

Cerebral  haemorrhage  and  Birth  Trauma 

2  days 

Hospital 

6. 

Anencephaly  and  Meningocele 

10  minutes 

Hospital 

7. 

Cardiac  failure,  Bronchial  Pneumonia 
and  Measles 

9  months 

Home 

8.  Asthenia  and  Prematurity 


9§  hours  Home 


9.  Asphyxia,  Intracranial  haemorrhage,  pre¬ 
maturity  and  coarctation  of  aorta  with 
patent  ductus  arteriosus 


1  day  Hospital 


10.  Convulsions,  Enteritis  and  Broncho  Pneu¬ 
monia 


5  months  Home 


Causes  of  Death  of  Infants. 

There  were  10  infant  deaths,  2  less  than  in  1951  and  4  less  than 
1950.  No  less  than  7  of  these  deaths  occurred  within  the  first  24  hours 
of  life.  Of  the  remaining  3,  one  died  within  48  hours  and  the  other  2, 
at  5  and  9  months  respectively,  the  latter  two  deaths  being  due  to  in¬ 
fective  conditions.  Of  the  7  who  died  within  24  hours  3  had  congenital 
defects  of  such  a  nature  that  they  could  not  possibly  have  survived  and 
defects  which,  in  the  light  of  present  knowledge  are  not  preventable. 
Two  were  due  to  prematurity  which  is  preventable  to  a  certain  degree. 
The  remaining  2  were  due  to  accidents  of  birth  combined  with  failure 
of  the  lungs  to  expand  properly  at  birth.  Premature  births  tend  to  be 
more  common  in  industrial  areas  than  elsewhere;  they  can  be  prevented 
to  a  material  degree  by  good  nutrition.  In  this  connection  all  mothers- 
to-be  should  take  the  Ministry  of  Food  supplementary  vitamins,  have 
adequate  rest  in  the  last  2  or  3  months  of  pregnancy  and  have  efficient 
ante-natal  care  and  instruction  either  from  their  family  doctor,  at  the 
ante-natal  clinic,  or  from  both.  It  is  important  that  every  expectant 
mother  has  a  blood  examination  for  blood  group,  Rhesus  factor  and 
seriological  tests  and  if  necessary  haemoglobin,  for  every  pregnancy. 
All  family  doctors  know  that  this  examination  can  be  carried  out  at  the 
ante-natal  clinic  whether  the  mother  wishes  to  attend  the  ante-natal 
clinic  regularly  or  not.  It  is  certainly  in  the  interests  of  mother  and 
child  that  these  examinations  are  completed.  They  are  carried  out  to 
safeguard  the  health  of  the  mother  and  her  unborn  child. 

Special  arrangements  exist  for  the  treatment  of  premature  children 
and  special  equipment  is  maintained  at  Dunford  House  for  this  purpose 
and  is  despatched  to  the  home  when  necessary  by  the  ambulance  service. 
Midwives  have  been  trained  for  nursing  premature  babies.  In  1952 
only  2  infants  died  from  infective  conditions.  It  cannot  be  emphasised 
too  often  that  parents  should  seek  advice  from  their  family  doctor  in 
the  early  stages  of  all  febrile  illnesses,  particularly  in  tiny  infants  because 
if  medical  aid  is  summoned  too  late  it  may  be  that  the  family  doctor, 
even  with  all  the  modern  drugs,  is  not  given  a  fair  chance  to  treat  the 
child.  Health  Visitors  have  been  advised  to  impress  this  duty  on  all 
mothers.  Infective  conditions,  of  course,  flourish  where  overcrowding 
of  the  home  is  severe  and  in  this  respect  the  real  preventive  measure 
is  an  early  rehousing  of  all  overcrowded  families. 
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Section  R. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  IN 

THE  AREA. 

Hospital  Services. 

Rawmarsh  is  in  the  Sheffield  Regional  Hospital  Board  area. 
Rotherham  and  Mexborough  Hospital  Management  Committee  provide 
services  in  the  area. 

General  Hospitals  are: 

(a)  Moorgate  General  Hospital,  Rotherham. 

(b)  Doncaster  Gate  Hospital,  Rotherham. 

(c)  Montagu  Hospital,  Mexborough. 

In  special  cases  patients  may  be  referred  to  hospitals  outside  the 
area,  e.g.  Sheffield. 

Geriatric  Hospital. 

Badsley  Moor  Lane,  Rotherham. 

A  unit  has  been  established  here  for  the  rehabilitation  of  aged  sick. 
Admission  to  this  hospital  is  invariably  through  Moorgate  General 
Hospital  where  the  selection  of  suitable  cases  is  made.  This  unit  is 
doing  invaluable  work  for  the  aged  sick. 

Infectious  Diseases. 

Minor  infectious  disease  is  now  admitted  to  Kendray  Isolation 
Hospital,  Barnsley;  cases  of  Poliomyelitis  and  Smallpox  are  admitted 
to  Lodgemoor  Hospital,  Sheffield. 

Maternity  Hospitals. 

The  following  hospitals  cater  for  midwifery  in  cases  where  hospital 
care  is  considered  desirable: 

(a)  Montagu  Hospital,  Mexborough. 

(b)  Moorgate  General  Hospital,  Rotherham. 

(c)  Listerdale  Maternity  Home,  Rotherham  Rural  District. 
id)  Hallamshire  Maternity  Home,  Chapeltown. 

The  Jessop  Hospital,  Sheffield,  admits  special  cases. 

Mental  Hospitals. 

Cases  of  mental  illness  are  sometimes  accommodated  for  observation 
at  Moorgate  General  Hospital.  The  Middlewood  Hospital,  Sheffield, 
admits  the  majority  of  our  cases  for  treatment. 

Tuberculosis  Sanatoria. 

Cases  are  admitted  to  sanatoria  by  arrangement  with  Dr.  A.  C. 
Morrison,  Chest  Physician,  Chest  Clinic,  Chatham  House,  Chatham 
Street,  Rotherham.  Wath  Wood  Hospital  was  opened  as  a  Tuberculosis 
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sanatorium  on  the  1st  January,  1952.  104  beds  are  provided  for  tuber¬ 

cular  patients  of  which  65  are  allocated  to  patients  from  the  Barnsley 
area  and  the  remaining  39  to  patients  from  South  Yorkshire.  There  is 
no  appreciable  delay  in  the  admission  of  tubercular  patients  to  hospital. 

Children’s  Hospital — Special  Cases. 

Sick  Children’s  Hospital,  Western  Bank,  Sheffield. 

Venereal  Diseases. 

Diagnosis  and  treatment  is  carried  out  at  the  special  treatment 
centres,  Queens  Road,  Barnsley,  or  at  12  Frederick  Street,  Rotherham, 
or  at  centres  elsewhere.  There  is  absolute  freedom  in  the  choice  of 
centre  and  treatment  is  confidential.  A  Social  Worker  assists  in  tracing 
contacts.  The  incidence  of  venereal  disease  is  negligible.  In  the 
course  of  the  year  posters  have  been  distributed  for  display  in  all 
factories  in  the  area  with  the  addresses  of  local  treatment  centres 
superimposed. 

Ambulance  Service. 

The  division  is  covered  by  the  County  Ambulance  Service  operating 
from  a  deoot  at  Dunford  House.  The  service  is  under  the  control  of 
a  separate  department  and  the  superintendent  is  Mr.  F.  Hyde.  Con¬ 
sidering  the  vast  number  of  patients  carried  in  a  year,  in  my  opinion 
the  service  given  is  efficient.  Patients  sometimes  express  surprise  when 
going  to  or  coming  from  hospital  that  they  are  asked  to  share  an  ambulance 
with  other  cases.  If  this  practice  was  not  universally  adopted  throughout 
the  country  it  would  need  an  enormous  increase  in  the  number  of 
ambulances  required  for  out-patients  alone  and  these  ambulances  would 
stand  empty  for  the  remainder  of  the  day.  Accidents  and  emergencies 
are  of  course  in  a  different  category  altogether  and  for  these  an  ambulance 
turns  out  at  once.  Considerable  alterations  in  the  layout  of  the  depot 
are  planned  and  when  these  are  completed  it  should  be  one  of  the  finest 
depots  in  the  south  of  Yorkshire.  A  wide  range  of  first  aid  equipment 
is  carried  in  each  vehicle  and  a  smaller  range  in  the  vehicles  for  sitting 
cases.  Full  scale  equipment  includes  sterilised  wound  and  burn  dress¬ 
ings,  roller  bandages,  triangular  bandages,  splints  of  assorted  sizes, 
maternity  outfits,  dressing  bowls,  scissors,  forceps,  safety  pins,  disin¬ 
fectant,  bedpans,  urinals,  resuscitation  apparatus  for  asphyxiated  cases, 
sal- volatile  and  tourniquets.  All  drivers  and  attendants  are  trained  in 
first  aid  and  a  proportion  of  them  also  hold  a  St.  John’s  Ambulance 
certificate  in  Home  Nursing. 

Laboratory  Service. 

The  Public  Health  Laboratory,  Wakefield,  carries  out  bacteriological 
examination  of  specimens.  The  advice  of  the  director,  Dr.  H.  T. 
Findlay,  is  freely  available  to  Divisional  Medical  Officer’s  on  problems 
of  control  of  infectious  disease  from  the  laboratory  viewpoint.  In 
addition  the  bacteriological  purity  of  water,  milk,  ice  cream,  foodstuffs, 
etc.,  can  be  estimated  in  the  laboratory.  Another  most  valuable  service 
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in  an  industrial  area  is  the  determination  of  the  amount  of  haemoglobin 
in  the  blood  of  expectant  mothers  attending  our  ante-natal  clinics. 
Where  the  mothers  are  receiving  an  inadequate  diet,  particularly  in  iron, 
this  haemoglobin  level  will  be  low  and  steps  can  be  taken  to  raise  it 
before  the  baby  is  born.  Grouping  of  blood  for  blood  transfusion  is 
carried  out  on  all  mothers  attending  our  ante-natal  clinics  by  the 
Regional  Blood  Transfusion  Centre,  Sheffield. 


Notifications  of  Infectious  Diseases. 


Ward. 

Measles. 

Whoop. 

Cough. 

Scarlet 

Fever. 

Pneu¬ 

monia. 

Erysi¬ 

pelas. 

Total. 

Ryecroft 

14 

21 

3 

2 

- - 

40 

Rosehill 

34 

5 

1 

2 

1 

43 

East 

12 

1 

1 

— 

1 

15 

West  .  . 

14 

8 

4 

• — 

— 

26 

South  .  . 

36 

1 

— 

3 

1 

41 

Central 

11 

3 

5 

— 

23 

Totals 

121 

39 

14 

11 

3 

_ 

188 

Measles. 

There  was  a  long  continued  outbreak  of  measles  in  the  months  of 
June,  July,  August,  November  and  December.  There  was  one  death 
from  Cardiac  failure,  Broncho  pneumonia,  and  Measles  in  an  infant 
under  the  age  of  one  year.  The  great  danger  from  Measles  is  that  of 
respiratory  infection  particularly  in  infants.  Early  use  of  the  modern 
drugs  can  prevent  such  fatalities  but  in  a  large  family  where  several  of 
the  children  have  Measles  at  the  same  time  it  is  unfortunately  sometimes 
the  habit  to  send  for  the  doctor  to  see  the  first  case  onlv. 

Whooping  Cough. 

Half  the  fatalities  from  Whooping  Cough  occur  in  the  first  year 
of  life.  Whooping  Cough  is  now  the  major  fatal  infectious  disease  of 
infancy  having  taken  the  place  of  Diphtheria.  In  January  of  the  year 
The  West  Riding  County  Council  adopted  a  policy  of  Whooping  Cough 
Immunisation  which  is  offered  to  children  up  to  the  fourth  birthday  and 
is  of  most  value  in  tiny  infants.  Whooping  Cough  Immunisation 
should  be  carried  out  at  the  age  of  three  months. 

Scarlet  Fever. 

With  few  exceptions  the  cases  of  Scarlet  Fever  were  of  a  very  mild 
nature. 

Ophthalmia  Neonatorum. 

There  were  no  cases  notified  during  the  year. 

Poliomyelitis. 

There  were  no  cases  notified. 
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Puerperal  Pyrexia. 

No  notifications  were  received. 


Tuberculosis. 

Number  on  Register  at  31st  December,  1952. 


Males. 

Females. 

Total. 

Pulmonary 

•  • 

41 

19 

60 

Non-Pulmonary 

♦  • 

12 

8 

20 

Totals  . . 

•  • 

53 

27 

80 

Number  removed  from  Register  during  1952. 

Pulmonary.  Non-Pulmonary. 


Males. 

Females. 

Males. 

Females.  Total. 

Deaths 

Others  (cured,  re-diagnosed 

1 

— 

— 

—  1 

transfers  out  of  area,  etc.) 

9 

— 

2 

2  13 

Totals 

10 

— 

2 

2  14 

Number  added  to  Register  during  1952. 

Pulmonary. 

Non-Pulmonary. 

Males. 

Females. 

Males. 

Females.  Total. 

New  notifications 

Others  (cases  restored  to 

7 

3 

2 

—  12 

register,  transfers,  etc.) 

3 

— 

— 

—  3 

Totals 

10 

3 

2 

—  15 

New  Notifications — Pulmonary. 

Age  Groups. 

Males.  Females. 

0— -  5  years 

2 

1 

5-15  „ 

— 

— 

15-25  „ 

— 

— 

25—35  „ 

— 

2 

35—45  „ 

1 

— 

Over  45  ., 

4 

• — - 

Totals 

•  • 

•  • 

7 

3 

No.  of  Contacts  given  B.C.G.  Vaccine  =  7. 

1952  1951 

Rawmarsh.  Rawmarsh. 

Tuberculosis  Death  Rate  0.05  0.27 


1952 

Eng.  and  Wales. 
0.24 


Tuberculosis. 

Tuberculosis  is  the  one  chronic  infectious  disease  that  is  still  a 
matter  of  great  concern  to  Medical  Officers  of  Health.  It  is  a  disease 
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mainly  of  young  people  and  although  the  death  rate  from  Tuberculosis 
is  falling  the  number  of  new  notifications  is  not  falling  in  proportion. 
The  disease  in  fact  is  being  met  with  increasing  frequency  in  young 
women.  The  secret  of  the  prevention  and  cure  of  Tuberculosis  lies  in 
the  early  diagnosis.  The  sooner  the  disease  is  diagnosed  the  less  chance 
there  is  of  the  patient  infecting  other  people  and  the  greater  the  patient’s 
chance  of  complete  recovery.  Young  children  are  particularly  suscep¬ 
tible  to  infection  and  major  infection  is  found  in  young  women  and 
young  adults.  In  old  age  the  chronic  type  of  the  disease  is  found  and 
this  is  one  of  the  types  that  is  most  dangerous  as  an  infecting  agent 
because  it  is  often  passed  off  as  chronic  bronchitis. 

We  have  many  new  aids  to  early  diagnosis;  in  the  school  clinics 
and  at  the  child  welfare  clinics  where  we  have  school  children  who  have 
had  a  long  history  of  indifferent  health  we  can  apply  a  jelly  test  to  the 
child’s  skin.  A  little  jelly  is  placed  on  the  skin  and  is  covered  up  for 
a  period  of  three  days.  At  the  end  of  that  period  the  skin  is  examined 
and  if  the  reaction  is  positive  it  means  that  the  child  has  been  exposed 
to  Tuberculosis  and  a  full  examination  of  the  child  will  be  necessary 
including  perhaps  an  X-ray.  This  test  is  of  great  value  in  dealing  with 
little  children  and  young  contacts  of  the  disease  and  in  the  near  future 
we  may  be  using  this  test  on  all  school  entrants,  with  the  parent’s  consent 
of  course.  The  test,  a  very  simple  one,  can  be  carried  out  by  any  school 
nurse,  no  injections  are  necessary. 

In  adolescents  and  adults  we  now  have  a  useful  check  by  means  of 
the  Mass  Miniature  X-ray.  In  this  connection  during  September  and 
October  a  unit  visited  both  Parkgate  and  Rawmarsh  and  a  total  of  2,561 
people  were  examined  at  Parkgate  including  437  school  children  from 
the  Rawmarsh  Secondary  Modern  Schools;  all  the  school  children  were 
satisfactory.  The  response  from  the  employees  of  the  Parkgate  Iron 
and  Steel  Works  was  very  good.  As  a  result  of  these  examinations 
17  people  were  referred  to  the  Chest  Physician  for  observation;  13  were 
referred  to  their  own  doctors  for  observation.  At  a  later  session  a  further 
946  members  of  the  public  were  examined  at  the  Church  Hall,  Ryecroft, 
11  were  referred  to  the  Chest  Clinic  for  observation  and  15  to  their  own 
doctor.  These  examinations  are,  of  course,  completely  confidential  and 
no  information  is  disclosed  to  anyone  save  the  patient  without  the 
patient’s  consent.  Where  cases  are  referred  to  the  family  practitioner 
this  is  done  only  with  the  full  consent  of  the  patient. 

Once  the  disease  has  developed  patients  can  be  admitted  to  either 
Wath  Wood  Sanatorium  or  Oakwood  Hall  Sanatorium,  Rotherham,  or 
to  others.  There  is  very  little  delay  in  obtaining  sanatorium  accom¬ 
modation.  For  cases  nursed  at  home  the  West  Riding  County  Council 
can  provide  beds  and  bed  linen  for  isolation  purposes  in  a  separate  room. 
Two  pints  of  milk  per  patient  per  day  can  also  be  allocated  in  active 
cases  where  there  is  need.  Wax  proofed  sputum  containers  are  free 
issue  from  the  Health  Department  and  are  destroyed  after  use  by  burning 
in  the  fire.  All  contacts  are  examined  by  the  Chest  Physician;  in 
addition  child  contacts  are  kept  under  observation  at  the  school  clinics 
and  may  receive  immunisation  with  B.C.G.  vaccine.  Where  housing 
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conditions  are  bad  or  where  there  is  overcrowding  you  as  a  Council  have 
provided  adequate  housing  accommodation  in  every  instance  that  I  have 
brought  to  your  notice.  This  is  a  great  help  in  limiting  the  spread  of 
the  disease.  In  cases  nursed  at  home  we  have  some  Home  Helps  who 
volunteer  to  assist  in  the  running  of  the  home.  Every  case  is  visited  from 
time  to  time  by  the  Health  Visitors  under  my  instructions  and  reports  are 
forwarded  to  the  Chest  Physician,  Dr.  A.  C.  Morrison  as  required.  The 
whole  essence  of  the  future  control  of  this  dreadful  crippling,  and  some¬ 
times  fatal  disease,  lies  in  early  diagnosis  and  for  this  reason  we  must 
always  be  looking  for  the  disease  because  of  its  very  insidious  onset. 
Once  the  disease  is  diagnosed  all  the  other  factors,  medical,  social  and 
environmental  can  be  studied  and  the  proper  remedies  applied.  For 
an  industrial  area  the  statistics  for  Tuberculosis  are  good  and  are  im¬ 
proving  steadily  but  it  is  essential  to  maintain  a  very  close  control  of 
all  infectious  cases. 

Section  47,  National  Assistance  Act,  1948. 

This  provides  for  the  removal  to  suitable  premises  of  persons  in 
need  of  care  and  attention.  No  action  was  taken  in  the  district  in  1952. 

Sanitary  Circumstances  of  Area  and  Housing. 

Sewage  Works. — Extensions  to  sewers  in  connection  with  existing 
housing  estates  were  made  throughout  the  year.  Apart  from  this  there 
were  no  new  major  works. 

Water  Supply. — This  is  obtained  from  Sheffield  Corporation, 
through  Rotherham,  and  is  supplied  filtered  and  chlorinated.  Regular 
samples  are  taken  from  the  reservoir  and  from  domestic  taps  in  the  area. 
A  new  reservoir  is  in  course  of  construction  and  at  the  end  of  the  year 
the  work  was  well  advanced.  There  is  an  increasing  demand  for  water 
for  industrial  purposes  and  it  is  anticipated  that  when  the  new  reservoir 
is  completed  and  a  new  trunk  main  has  been  laid  that  an  ample  supply 
of  water  will  be  available  within  the  district  for  all  purposes.  All  reports 
on  the  water  show  it  to  be  of  the  highest  purity. 

Housing. — I  am  pleased  to  report  that  76  permanent  houses  were 
erected  in  the  district  for  the  local  authority  during  the  year.  This  is 
twice  the  figure  for  the  year  before.  In  addition  3  houses  were  erected 
for  private  occupiers.  In  the  autumn  of  the  year  the  National  Coal 
Board  concluded  negotiations  for  358  houses  of  a  non-traditional  type 
to  be  erected  on  the  Sandhill  estate  for  occupation  by  miners,  the 
whole  project  to  be  completed  in  two  years.  This  will  certainly  relieve 
some  of  the  seriously  overcrowded  cases  but  we  must  remember  that 
there  was  an  urgent  need  at  the  end  of  the  year  for  at  least  600  houses 
and  though  schemes  of  the  above  nature  make  a  great  difference  to  the 
housing  position  they  will  not  entirely  eliminate  the  waiting  list  for 
accommodation.  Many  years  ago  Florence  Nightingale  said  that  the 
health  of  a  nation  lies  in  the  homes  of  the  people;  these  words  are  as 
true  to-day  as  when  they  were  first  spoken.  Shared  homes  and  over¬ 
crowded  homes  can  materially  affect  the  health  of  whole  families  and 
are  the  cause  of  great  mental  strain  even  where  physical  health  does  not 
appear  to  be  affected.  When  all  our  citizens  are  adequately  housed 
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then  good  health  will  follow  as  a  matter  of  course.  This  in  turn  will 
relieve  the  demand  on  family  doctors  and  hospitals  and  by  itself  will 
lower  the  incidence  of  infectious  disease,  including  Tuberculosis.  I  am 
pleased  with  the  progress  made  in  the  district  in  the  year  under  review 
but  it  is  essential  that  the  progress  is  maintained  and  if  at  all  possible 
accelerated. 

Smoke  Abatement. — In  the  course  of  the  year  every  single  factory 
that  produces  either  dust  or  smoke  was  visited  at  least  once  by  the 
officials  and  the  chairman  of  the  Public  Health  Committee,  in  some 
cases  deputations  later  had  meetings  with  the  managers.  As  a  result 
of  these  meetings  decisions  were  taken  to  install  the  very  latest  type  of 
dust  extractor  to  plant  which  is  used  for  crushing  residue  from  the  steel 
works  furnaces  and  to  plant  used  for  converting  this  residue,  when 
mixed  with  tar,  into  a  material  for  road  surfacing.  At  one  plant  where 
this  material  is  processed  recommendations  were  made  as  to  the  trans¬ 
port,  storage  and  screening  of  the  machinery.  Work  had  commenced 
on  all  these  installations  at  the  end  of  the  year  but  was  not  completed. 
I  would  like  to  thank  all  the  officials  and  members  of  the  council  for 
their  support  in  work  of  this  nature.  As  Medical  Officer  of  Health 
I  consider  that  clean  air  is  as  important  as  clean  water  and  clean  food. 
We  are  doing  our  best  to  improve  the  atmosphere  of  the  district  from 
this  point  of  view. 


Infant  Mortality  Rates  per  1,000,  1948  to  1952 
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The  Grapli  shows  the  welcome  fall  in  the 
death  of  infants  in  the  Health  Division 
since  1948.  This  rate  is  now  below  the 
National  Rate  and  the  County  Rates.  It 
is  interesting  to  note  that  this  fall  has 
occurred  in  a  period  when  the  National 
Health  Service  has  been  implemented,  frill 
time  Medical  Officers  of  Health  have  been 
appointed  and  Health  Visitors  have  been 
increased.  It  is  also  a  time  during  which 
Local  Authority,  Clinics  and  Family  Doc¬ 
tors  have  come  in  for  some  adverse  criticism 
in  their  methods  of  work.  In  reply,  I 
suggest  that  the  fall  could  not  have  been 
so  marked  without  the  close  co-operation 
of  the  Family  Doctor  and  the  Local  Health 
Department.  At  least  I  am  certain  that 
the  mothers  of  these  children  arc  apprec¬ 
iative. 
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PERSONAL  HEALTH  SERVICES— DIVISION  26. 
(Wath,  Rawmarsh  and  Swinton  Urban  Districts.) 


Summary  of  Vital  Statistics  for  1951  and  1952  for  Division  26. 


1952 

1951 

Area  of  Division 

7,990 

acres 

Estimated  Population . 

44,760 

Birth  Rate  (per  1,000  estimated  population) . 

Death  Rates  (per  1,000  estimated  population): 

17.45 

17.0 

All  causes  ... 

10.21 

11.9 

Cancer 

1.54 

1.33 

Heart  and  Circulatory  . 

3.84 

4.48 

Infective  and  Parasitic  Diseases,  excluding  T.B. 

0.11 

0.05 

Respiratory  Diseases 

1.41 

1.60 

Respiratory  Tuberculosis  ... 

0.05 

0.29 

Other  Tuberculosis  .  . 

0.02 

0.09 

All  Tuberculosis . 

0.07 

0.38 

Maternal  Mortality  . 

Nil 

1.30 

Infant  Mortality  (Rate  per  1 ,000  live  births) 

24.33 

31.7 

Comparative  Table  of  Statistics  for  Urban  and  Rural  Districts 
in  the  West  Riding  and  England  and  Wales  for  1952. 


Live  Birth 

Rate, 

Death  Rate. 

Infective  and 
Parasitic  Dis’s. 
excluding  T.B. 
Death  Rate. 

Respiratory 

Diseases 

Death  Rate. 

Heart  and 

Circulatory 

Diseases. 

Cancer. 

Tuberculosis 
Death  Rate. 

Infant 

Mortality 

Rate. 

Maternal 

Mortality. 

Division  26  .  . 

17.45 

10.21 

0.11 

1.41 

3.84 

1.59 

0.07 

24.33 

Nil 

U.D.’s  in 

West  Riding 

15.3 

12.1 

0.07 

1.21 

4.66 

2.02 

0.20 

30.1 

0.88 

R.D.’s  in 

West  Riding 

15.8 

9.8 

0.06 

1.01 

3.53 

1.66 

0.18 

29.8 

0.57 

Administra- 

tive  County 
England  and 

15.4 

11.5 

0.07 

1.15 

4.35 

1.92 

0.19 

30.0 

0.80 

Wales 

15.3 

11.3 

* 

* 

* 

1.99 

0.24 

27.6 

0.72 

*  Figures  not  available. 


Our  vital  statistics  for  the  health  division  are  an  improvement  on 
the  previous  year.  There  was  no  maternal  death  throughout  the  division 
and  for  the  first  time  the  infant  mortality  rate  was  lower  than  the  national 
average;  incidentally  it  was  also  lower  than  the  average  rate  for  West 
Riding  Urban  Districts  and  Rural  Districts  and  the  County  Rate.  This 
is  a  matter  for  some  congratulation  when  one  considers  that  it  means 
that  a  child  born  in  this  industrial  area  of  S.  Yorks,  has  a  better  chance 
of  surviving  the  first  dangerous  year  of  life  than  it  would  have  in  many 
other  parts  of  the  country  more  fortunately  situated. 
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Home  Nursing  Service,  Division  26, 

The  staff  consists  of  six  full-time  home  nurses  and  three  part-time 
home  nurses.  This  service  is  available  free  of  charge  to  all  sick  people, 
including  children,  who  are  being  looked  after  at  home.  The  Family 
Doctor  should  make  the  initial  request  for  the  attendance  of  the  home 
nurse.  A  stock  of  equipment  is  maintained  at  Dunford  House  and  if 
any  item  is  not  in  stock  it  can  be  obtained  with  minimum  delay  from 
the  county  pool.  The  equipment  is  lent  free  of  charge  but  remains  the 
property  of  the  county  council;  Dunlopillo  mattresses,  hair  mattresses, 
air  beds,  Sorbo  mattresses,  folding  wheel  chairs,  as  well  as  such  personal 
items  as  bed  pans,  urinals,  air  rings,  bed  rests,  etc.,  are  the  types  of 
equipment  that  are  on  issue.  The  Home  Nurse  has  two  major  duties 
now,  one  being  to  look  after  the  ever  increasing  number  of  aged  sick 
and  the  other  the  injection  of  modern  drugs  such  as  penicillin  and 
streptomycin.  Without  the  assistance  of  the  Home  Nurse  and  Home 
Help  many  more  of  our  aged  sick  would  require  admission  to  hospital. 

In  June  the  old  Queen’s  Nurses  Home  in  Vesey  Street,  Rawmarsh, 
ceased  to  exist  as  a  nurse’s  home;  it  was  meant  to  accommodate  five 
nurses  and  a  superintendent  and  at  the  time  of  its  closure  there  was 
only  one  nurse  in  residence.  Public  health  nurses  and  in  fact  nurses 
of  all  categories  will  no  longer  accept  the  regimentation  and  continuous 
discipline  of  institutional  life  and  it  had  been  impossible  to  get  staff  to 
reside  in  the  home ;  in  fact  one  nurse  was  dismissed  because  she  refused 
to  live  there.  The  superintendent  of  the  home,  Miss  Welton,  the  last 
of  a  number  of  extremely  able  and  competent  nurses  who  had  acted 
in  the  capacity,  obtained  an  appointment  with  the  Regional  Hospital 
Board  and  the  County  Council  decided  that  owing  to  the  high  cost  of 
maintaining  the  home  it  should  be  converted  into  two  self-contained 
flats.  This  has  been  the  County  Council’s  policy  throughout  the  West 
Riding,  and  Rawmarsh  has  proved  no  exception  to  the  general  trend. 
The  majority  of  Midwives  in  my  division  and  a  large  proportion  of  my 
Health  Visitors  and  Home  Nurses  are  now  married  women,  and  whilst 
it  is  desirable  that  they  should  live  in  the  district  where  they  are  em¬ 
ployed,  this  is  only  possible  if  they  can  get  accommodation  within  the 
district;  where  accommodation  of  a  non-institutional  nature  is  offered 
with  an  appointment  it  is  easy  to  fill  the  vacancy,  but  where  no  accom¬ 
modation  is  offered  the  reverse  is  the  case.  The  work  of  a  nurse  in 
South.  Yorkshire  is  exceedingly  heavy  and  arduous  compared  to  many 
other  areas  in  the  country,  and  for  that  reason,  apart  from  the  general 
shortage  of  nurses,  we  have  difficulty  in  obtaining  suitable  recruits. 

The  close  contact  with  the  National  Assistance  Board,  Hospitals 
and  Family  Doctors  in  the  area  has  been  maintained  and  this  has  a  par¬ 
ticular  bearing  on  home  nursing.  I  would  also  like  to  thank  the  trustees 
of  the  Swinton  and  District  Nursing  Association  for  their  great  assistance, 
financial  and  otherwise,  to  the  aged  sick  of  Swinton.  The  number  of 
visits  by  Home  Nurses  during  the  year  was  22,526  and  845  individual 
cases  were  assisted.  Apart  from  the  fact  that  I  would  like  to  see  more 
of  the  Home  Nurses  resident  in  the  area  where  they  are  employed,  I  am 
satisfied  with  the  service  and  consider  their  work  to  be  of  great  assistance 
to  the  citizens  of  the  division. 
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Infant  Welfare  and  Health  Visiting  Service. 

Infant  Welfare  Centres. 


Centre. 

Doctor 
in  Charge. 

No.  of  individual 
children 
who  attended 
during  the  year. 

Total  No.  of  attendances 
made  by  children  in  previous 
column  during  the  year. 

Under  1  yr. 
of  age. 

Over  1  yr. 
of  age. 

Wath  .  . 

Dr.  G.  J.  O’Keeffe 

226 

1725 

407 

West  Melton  .  . 

Dr.  G.  J.  O’Keeffe 

205 

1679 

616 

Swinton 

Dr.  I.  Campbell 

429 

2884 

862 

Kilnhurst 

* 

150 

764 

574 

Rawmarsh 

(*) 

348 

1560 

897 

Parkgate 

Dr.  M.  R.  Menzies 

88 

547 

227 

Totals 

1446 

9159 

3583 

*  Kilnhurst :  Dr.  H.  Adam 
Dr.  M.  Burton 
Dr.  J.  Core 

(*)  Razvmarsh.  Dr.  H.  Adam 
Dr.  J.  Core 


1st  January  to  20th  February. 

27th  February  to  5th  November. 
12th  November  to  31st  December. 
1st  January  to  19th  February. 

26th  February  to  31st  December. 


No.  of  Home  Visits  made  by  Health  Visitors  within  the  Division 
during  the  Year  : 

First  Visits.  Total  Visits. 


Expectant  Mothers  .  110  192 

Children  under  1  year .  796  7667 

Children  between  1  and  5  ...  ...  218  10387 

Other  Cases  .  699  4174 


Totals  .  1823  22420 


The  staff  consists  of  8  fully  qualified  Health  Visitors  and  1  Assistant 
Health  Visitor.  We  have  been  very  fortunate  in  maintaining  the  staff 
up  to  its  full  establishment.  In  every  instance  a  Health  Visitor  is  also 
employed  as  a  School  Nurse.  One  Assistant  Health  Visitor  proceeded 
on  a  9  months  training  course  at  Leeds  University;  this  is  the  third 
Health  Visitor  we  have  recruited  and  trained  in  the  past  three  years. 
It  has  been  my  policy  as  far  as  possible  to  relieve  Health  Visitors  of  all 
their  clerical  work  so  that  their  time  will  be  devoted  to  duties  for  which 
their  nursing  qualifications  are  necessary.  No  food  is  sold  by  Health 
Visitors  in  my  division  with  the  exception  of  a  small  clinic  at  Parkgate; 
in  all  the  other  clinics  the  food  is  sold  by  clerical  staff  who  go  out  from 
Dunford  House  and  as  the  total  value  of  the  food  sold  in  the  year  is 
£2,000  this  obviously  is  no  small  item.  The  new  centre,  which  was 
opened  at  Kilnhurst  in  the  previous  year,  is  now  well  established  and 
has  fulfilled  a  long  felt  want  in  that  part  of  the  Swinton  district. 

Some  people,  including  some  medical  specialists,  admittedly  with 
no  working  knowledge  of  Public  Health  as  a  profession,  have  suggested 
that  the  need  for  Child  Welfare  Clinics  is  gone,  now  that  every  child  has 
a  right  of  access,  without  payment,  to  a  family  doctor ;  or,  alternatively, 
that  if  child  welfare  clinics  are  to  continue  they  do  not  require  a  doctor 
on  the  staff,  as  mothers  can  be  advised  by  the  Health  Visitor. 
Both  of  these  suppositions  are  entirely  false,  at  least  in  so  far  as  this 
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part  of  South  Yorkshire  is  concerned;  no  treatment  is  carried  out  at 
the  Infant  Welfare  Centres  but  the  mother  is  advised  on  the  correct 
feeding  and  adequate  management  of  her  child.  This  advice  takes  a 
long  time  to  give,  and  furthermore  the  home  has  to  be  visited  afterwards 
to  see  that  the  advice  is  being  carried  out ;  because,  we  all  know  how  easy 
it  is  to  give  advice,  but  it  does  not  follow  that  the  advice  will  be  acted 
upon  afterwards.  As  long  as  there  is  a  greater  infant  mortality  rate 
amongst  children  of  different  social  classes  and  amongst  children  of 
industrial  areas  as  compared  with  urban  and  rural  areas,  so  long  will 
there  be  a  continued  need  for  Child  Welfare  Centres.  The  average  Family 
Doctor  in  South  Yorkshire  is  so  busy  trying  to  cope  with  ordinary  sick¬ 
ness  that  he  would  have  difficulty  in  finding  time  to  devote  to  the 
instruction  of  a  young  mother  on  the  healthy  upbringing  of  her  child. 

The  critics  of  the  Child  Welfare  Centres  are  on  much,  surer  ground 
when  they  say  that  there  should  be  closer  contact  between  the  Health 
Visitor  and  the  Family  Doctor.  The  Family  Doctor  can  get  as  much 
assistance  from  the  Health  Visitor  in  dealing  with  sickly  children,  or 
children  who  are  generally  under  par  from  the  health  point  of  view,  as 
he  can  from  the  service  of  Mid  wives  or  Home  Nurses,  with  whom  he  is 
probably  more  closely  in  contact  because  they  actually  treat  cases,  but 
there  is  nothing  to  prevent  a  Health  Visitor  assisting  the  Family  Doctor 
with  a  case  at  the  Family  Doctor’s  instructions ;  but  the  instruction  must 
come  from  the  Family  Doctor.  I  advise  all  my  Health  Visitors  that  there 
is  little  point  in  complaining  to  the  Medical  Officer  of  Health  that  such- 
and-such  a  baby  is  sickly;  that  information  should  be  given  verbally 
by  the  Health  Visitor  to  the  Family  Doctor  who  is  responsible  for  the 
treatment  of  the  child.  It  will  take  time  for  this  sort  of  co-operation 
to  be  established  and  many  of  our  Family  Doctors  are  using  the  services 
of  the  Health  Visitor  to  a  much  greater  extent  than  in  the  past.  The 
closer  the  co-operation  between  the  Family  Doctor  and  the  Health  Visitor 
the  greater  will  be  the  advantage  to  the  patient  and  that  surely  should 
be  the  aim  of  any  Health  Service  whether  it  is  administered  by  the  Local 
Health  Authority,  the  Regional  Hospital  Board  or  Local  Executive 
Council.  This  fact  unfortunately  is  often  overlooked. 

There  is  one  other  point  about  Infant  Welfare  Centres:  in  the  old 
days  these  Centres  were  regarded  as  places  where  babies  were  weighed; 
we  have  gone  a  long  way  from  that  now,  and  I  am  all  against  weekly 
weighing  which  is  a  waste  of  time ;  monthly  weighing  is  all  that  is  required 
if  a  baby  is  thriving.  More  frequent  weighing  is  necessary  where  a 
baby  is  not  making  adequate  progress.  The  main  feature  of  all  centres 
should  be  advice,  on  the  widest  scale,  on  the  healthy  care  of  children. 
There  is  plenty  of  room  for  improvement  in  child  care  although  the 
standards  are  much  higher  than  they  were  even  a  few  years  ago. 

As  a  continuation  of  this  health  education  we  were  able  to  give 
instruction  in  several  of  the  Secondary  Modern  Schools  on  health,  educa¬ 
tion  and  mother  craft.  This  could  be  a  very  fertile  held  but  it  will 
require  equipment  which  we  do  not  possess  and  which  we  are  at  present 
unable  to  obtain;  however  we  are  doing  our  utmost  in  the  hope  that  we 
may  obtain  the  necessary  equipment  and  shall  thus  have  a  clear  idea  of 
how  to  go  ahead. 
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Dr.  Helen  Adam,  who  was  in  charge  of  the  centres  at  Rawmarsh 
and  Kilnhurst,  resigned  her  appointment  as  she  was  proceeding  to  New 
Zealand  with  her  husband.  Dr.  Jessica  Core  was  appointed  at  Rawmarsh 
in  her  place.  Dr.  Mary  Burton  was  appointed  at  Kilnhurst.  Dr. 
Burton  later  resigned  to  take  up  a  full-time  appointment  in  the  West 
Riding  and  Dr.  Core  took  over  Kilnhurst  clinic.  Attendances  at  the  centres 
remained  satisfactory  but  it  must  be  remembered  that  the  mothers  who 
come  to  the  clinics  are  the  mothers  who  will  look  after  their  children 
well,  and  the  ones  that  medical  officers  get  anxious  about  are  those  who 
do  not  bother  to  attend.  Consequently  we  are  carrying  out  more  home 
visiting.  In  Rawmarsh  the  Health  Visitors  in  addition  to  their  ordinary 
work  also  complete  quarterly  reports  on  all  those  persons  on  the  Tuber¬ 
culosis  register.  These  reports  are  forwarded  to  the  Chest  Physician, 
Dr.  Morrison,  so  that  he  may  have  accurate  information  about  the 
home  conditions  of  each  of  his  patients. 


Maternity  Services. 


BIRTHS. 


Domiciliary. 

Institutional. 

Proportion  of 
Domiciliary  to 
Institutional. 

Wath  . . . 

•  •  • 

196 

63 

3  :  1 

Swinton 

... 

128 

84 

3  :  2 

Rawmarsh 

. . . 

153 

178 

7  :  8 

ANTE-NATAL 

CLINICS. 

Clinic. 

Doctor 
in  Charge. 

No.  of 
women  who 
attended. 

No.  of  women 
who  attended 
for  blood 
exam.  only. 

Total  No.  of 
attendances 
made  by  women. 

Wath  .  . 

Dr.  D.  Chapman 

98 

54 

685 

Swinton 

Dr.  H.  H.  Smith 

166 

665 

Rawmarsh 

Dr.  D.  Pindar 

49 

102 

267 

Rawmarsh 
(Midwives, 
Barber’s  Av.) 

Midwives  only 
in  attendance 

230 

_ 

842 

Totals 

543 

156 

2459 

POST-NATAL  CLINICS. 

(Held  jointly  with  Ante-Natal  Clinics.) 


Clinic. 

Doctor 
in  Charge. 

Number  of  women 
who  attended. 

Total  No.  of  attendances 
made  by  women. 

Wath 

Dr.  D.  Chapman 

59 

60 

Swinton  .  . 

Dr.  H.  H.  Smith 

55 

61 

Rawmarsh 

Dr.  D.  Pindar 

11 

19 

Totals 

125 

140 
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Maternity  Services — Division  26. 

There  was  no  maternal  death  in  the  division  for  the  year;  this  is 
the  first  time  there  has  been  a  “nil”  return  since  1949,  a  most  satisfactory 
result  and  it  was  achieved  in  the  face  of  major  difficulties  in  the  service, 
particularly  in  the  Rawmarsh  district.  These  difficulties  necessitated  the 
opening  of  two  sessions  at  the  clinic  which  were  attended  by  midwives 
only;  these  sessions  were  particularly  well  attended.  The  service 
offered  is  as  complete  as  any  service  in  the  country,  and  covers  blood 
examination  for  haemoglobin,  kahn  and  rhesus  factor,  and  blood 
transfusion  grouping.  That  this  service  is  valued  by  the  general 
practitioners  is  proved  by  the  number  of  women  who  attended  for  blood 
examination  only. 

As  far  as  possible  I  have  requested  that  all  attendances  be  by  ap¬ 
pointment,  as  I  can  see  no  merit  in  a  mother  having  to  sit  in  an  ante-natal 
clinic  for  hours  before  she  is  examined.  If  more  than  three  mothers 
are  waiting  at  any  time  there  is  something  wrong  with  the  clinic  arrange¬ 
ments.  Gross  attendances  were  higher  than  in  the  previous  year, 
particularly  at  Wath  and  Rawmarsh.  The  closest  liaison  is  maintained 
with  the  Family  Doctor  in  all  cases,  whether  a  mother  intends  to  be 
confined  at  home  or  in  hospital. 

Our  Midwives  are  repeatedly  sent  on  refresher  courses ;  one  Midwife 
attended  a  course  at  Birmingham  on  the  Care  of  Premature  Infants; 
another  attended  a  West  Riding  course  at  Grantley  Hall  on  Relaxation 
in  Childbirth  and  a  third  a  refresher  course  at  Chorley.  Every  midwife 
is  trained  in  the  use  of  gas  and  air,  and  a  great  majority  in  the  use  of 
Pethidine,  a  drug  used  for  the  relief  of  pain,  which  can  be  combined  with 
gas  and  air. 

The  same  number  of  mothers  attended  for  post-natal  examination 
as  in  the  previous  year.  It  is  a  great  pity  that  we  cannot  get  more 
mothers  to  attend  for  this  post-natal  examination.  If  they  could  only 
realise  that  their  whole  future  health  may  depend  on  adequate  treatment 
of  abnormalities  discovered  soon  after  childbirth,  a  greater  number  would 
take  advantage  of  this. 

The  proportion  of  home  confinements  continues  to  increase  in 
Wath,  where  three  mothers  were  confined  at  home  for  every  one  in  an 
institution.  In  Swinton  three  were  confined  at  home  for  every  two  in 
an  institution,  but  in  Rawmarsh  only  seven  were  confined  at  home  for 
every  eight  in  hospital.  The  proportion  of  domiciliary  to  institutional 
confinements  is  largely  governed  by  adequacy  or  otherwise  of  the 
housing  position.  Where  homes  are  overcrowded  priority  is  given  by 
the  Medical  Officer  of  Health  for  admission  to  hospital;  priority  is  also 
given  for  first  confinements;  no  priority  whatsoever  is  given  where 
home  conditions  are  suitable,  and  where  there  are  no  obstetrical  reasons 
for  admission.  This  scheme,  which  was  initiated  by  the  Ministry  of 
Health,  works  in  a  most  satisfactory  manner,  but  it  is  worth  recording 
that  there  has  been  considerable  strain  on  hospital  admission  for  mid¬ 
wifery  cases,  and  this  is  demonstrated  by  the  fact  that  74,  that  is  22° 0, 
of  mothers  were  discharged  from  hospital  before  the  14th  day  and 
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were  visited  by  the  midwife  at  home.  Thus  in  some  cases  the  mothers 
who  have  been  given  priority  for  hospital  confinement  owing  to  un¬ 
suitable  conditions,  are  being  returned  before  the  14th  day  to  their  homes 
and  the  same  unsuitable  conditions,  because  the  hospitals  are  overcrowded. 
However,  as  housing  improves  every  year  in  the  division  so  will  there 
be  a  reduction  in  the  excessive  admission  to  hospital  on  social  grounds — - 
only  another  example  of  that  well  known  fact  that  good  housing  reduces 
the  need  for  our  hospital  beds. 


PREMATURE  BIRTHS. 


Born  Alive. 

Still-born. 

No.  Rem. 
to  Hosp. 
after 
Birth. 

No.  who  survived 

28  days. 

District. 

Born 

at 

Home. 

Born 

in 

Hosp. 

At 

Home 

In 

Hosp. 

Total. 

Home 

Hosp. 

Total. 

Total. 

Wath 

6 

4 

10 

— 

1 

1 

— 

6 

4 

10 

Swinton 

5 

7 

12 

3 

— 

3 

— 

5 

6 

11 

Rawmarsh.  . 

11 

11 

22 

— 

5 

5 

1 

10 

8 

18 

Totals  .  . 

22 

22 

44 

3 

6 

9 

1 

21 

00 

39 

Premature  Births. — Premature  births  are  a  potent  cause  of  death 
in  the  neo-natal  period,  i.e.  the  first  28  days  of  life.  For  this  reason  special 
attention  is  given  to  the  welfare  of  premature  children  who  happen  to 
be  born  at  home  and  come  under  the  care  of  the  family  doctor  and 
midwife.  The  majority  of  our  midwives  have  been  instructed  in  the 
care  of  premature  babies  at  the  Sorrento  Maternity  Institution,  Birm¬ 
ingham,  and  out  of  22  premature  infants  born  alive  at  home,  only  one 
died  within  the  first  28  days  of  life;  a  most  satisfactory  result.  Special 
cots  are  maintained  at  Dunford  House  for  nursing  such  babies  and 
these  are  delivered  at  any  time  of  day  or  night  by  the  Ambulance  Service. 
They  are  completely  equipped  with  oxygen  apparatus,  hot  water  bottles 
and  bed  linen. 

Premature  births  are  practically  unknown  in  the  higher  income 
groups;  the  causes  are  varied,  but  amongst  them  are  multiple  pregnancy, 
too  frequent  pregnancy,  ill  health  of  the  mother,  lack  of  rest  by  the 
mother,  particularly  in  the  last  three  months  of  pregnancy,  faulty  feeding 
habits,  and  failure  to  obtain  efficient  ante-natal  care.  It  will  be  seen 
that  premature  births  are  only  preventable  by  greater  education  of  the 
mothers-to-be  in  these  matters. 

With  the  increased  survival  rate  of  some  very  premature  children 
another  problem  is  coming  to  notice,  and  that  is  the  fact  that  some  of 
these  children  are  born  blind  and  remain  blind  for  the  rest  of  their  life. 
The  cause  of  this  blindness  is  at  present  unknown,  but  many  investigations 
are  proceeding  to  try  and  discover  the  main  cause.  In  order  to  ensure 
that  premature  babies  born  in  the  district  have  every  chance  of  survival, 
I  have  issued  instructions  that  every  one  is  to  remain  under  the  super¬ 
vision  of  the  midwife  until  it  has  reached  the  weight  of  5J  lbs.  This 
is  to  prevent  any  break  in  the  continuity  of  care. 
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Care  of  the  Unmarried  Mother  and  her  Child. 

Special  care  is  devoted  to  this  group,  because  an  unmarried  mother 
tends  to  avoid  ante-natal  care  and  making  any  provision  for 
her  confinement,  until  the  very  last  moment.  All  such  cases  are 
treated  with  understanding,  and  where  the  mother  is  very  young 
arrangements  are  made  for  her  to  be  examined  at  home  and  attendance 
at  the  centres  is  not  asked  for.  The  assistance  of  statutory  and  voluntary 
organisations  is  used  in  dealing  with  the  cases.  Miss  Spooner,  Moral 
Welfare  Worker  for  the  Archdeaconry  of  Doncaster  and  Rotherham 
Moral  Welfare  Committee,  has  been  of  great  assistance  to  us  in  this 
direction. 

There  were  21  live  illegitimate  births  in  the  division  last  year  and 
in  16  instances  the  mother  has  kept  the  baby,  which  is  of  course  the 
best  solution.  One  infant  has  been  placed  in  the  care  of  foster  parents 
and  in  one  instance  the  baby  has  become  legitimate  by  the  marriage  of 
the  parents. 

Arrangements  are  made  to  advise  the  mother  on  institutional  con¬ 
finement  where  this  is  requested  and  advice  can  be  given  on  affiliation 
orders  and  arrangements  for  adoption. 

Domestic  Help  Service. 

This  service  continues  to  expand,  254  cases  being  assisted  in  the 
course  of  the  year  as  against  191  the  year  before  and  the  amount  of 
hours  devoted  shows  an  increase  of  almost  30%.  In  the  course  of  the 
year  the  establishment  was  raised  from  13  full-time  to  14;  we  employ 
no  full-time  Home  Helps  and  consequently  we  raised  the  part-time 
establishment  to  34. 

During  the  course  of  the  year  only  two  cases  were  refused  assistance 
and  the  refusal  was  on  the  grounds  that  they  had  relatives  at  home  who 
were  well  able  to  care  for  the  home. 

People  sometimes  ask  for  a  7-day  service  because  an  aged  person 
is  lonely.  The  Home  Help  Service  is  primarily  meant  for  keeping  the 
home  tidy  and  preparing  food;  they  undertake  no  nursing  duties  but 
they  can  carry  out  duties  outside  the  home.  They  are  not  meant  as 
sitters-in  to  talk  to  lonely  old  people.  This  should  be  the  duty  of  voluntary 
organisations.  No  community  can  afford  to  pay  for  sitters-in  at  the 
rate  that  a  Home  Help  is  now  paid.  The  service  is  an  essential  one 
and  its  value  will  increase  year  by  year,  but  it  requires  careful  supervision 
and  all  cases  must  be  reviewed  periodically  and  the  time  allocated  revised 
if  necessary.  Our  Home  Helps  are  an  exceedingly  kind  and  efficient 
group  and  have  in  many  instances  rendered  service  far  beyond 
what  they  are  obliged  to  do.  It  has  been  the  means  of  saving  count¬ 
less  beds  in  chronic  sick  accommodation,  and  a  glance  at  the  figures 
will  show  that  a  service  which  was  begun  for  the  confinement  of  expectant 
mothers,  is  now  being  used  mainly  for  the  care  of  the  aged  sick  and 
infirm. 
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There  is  still  a  certain  amount  of  misunderstanding  about  the 
Home  Help  Service  and  infectious  cases  of  Tuberculosis.  No  one  can 
order  a  Home  Help  to  look  after  a  case  of  open  Tuberculosis  and  where 
assistance  is  necessary  in  such  households  we  rely  on  volunteers. 

There  is  a  charge  for  the  service  but  in  the  majority  of  cases  where 
aged  people  are  concerned  a  “nil”  assessment  is  made.  I  have  been 
saddened  on  a  few  occasions  in  the  course  of  the  year  by  the  refusal  of 
working  sons  and  daughters  who  are  living  in  the  home,  to  pay  any  con¬ 
tribution  towards  the  cost  of  a  Home  Help,  even  where  the  parents  may 
be  grievously  afflicted;  in  such  cases  Home  Helps  cannot  be  supplied 
because  all  wage  earners  in  the  household  are  assessed  according  to 
their  earnings,  as  all  will  benefit  by  the  services  of  the  Home  Help; 
happily  such  cases  are  rare. 


Divisional  Statistics  for  Domestic  Help  Service. 

Establishment  of  Domestic  Helps  . .  . .  14  Full-time. 

No.  of  Domestic  Helps  employed  . .  . .  34  Part-time. 


Cases  provided  with  Domestic  Help  during  the  year  ended  31st 
December,  1952: 


Illness  (excluding  aged): 

(a)  Tuberculosis 

(b)  Others 

Confinements 
Expectant  mothers 
Aged: 

(a)  Illness 

(b)  Infirmity 
Children  of  School  Age  . 


No.  of  cases. 

Hours. 

2 

153 

43 

7622 

90 

7298 

14 

801 

100 

15040 

1 

250 

4 

488 

Totals 


254  31652 


MENTAL  HEALTH  SERVICE. 


Mentally  Defective  Persons. 


(1)  (a)  Total  No . 

Rawmarsh. 

36 

Swinton. 

31 

Wath. 

39 

Total, 

106 

( b )  No.  ascertained  during 
1952  . 

3 

2 

5 

(2)  (a)  No.  under  Guardianship 

2 

1 

2 

5 

(< b )  No.  under  Statutory 
Supervision  .  . 

28 

26 

32 

86 

(c)  No.  under  Voluntary 
Supervision  or  Obser¬ 
vation 

5 

4 

2 

11 

(d)  No.  on  licence  from 
Institutions  . . 

1 

3 

4 
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(3)  (a)  No.  awaiting  Institution 

Rawmarsh. 

Swinton. 

Wath. 

Total. 

admission 

(b)  No.  attending  Group 

6 

3 

2 

11 

Training  Classes 
(c)  No.  receiving  home 

2 

i 

l 

3 

6 

training 

(d)  No.  in  remunerative 

2 

2 

employment  . . 

8 

6 

12 

26 

I  am  pleased  to  report  that  the  services  of  a  Mental  Health  Home 
Teacher  were  available  for  those  mental  defectives  who  are  not  bright 
enough  for  steady  employment  and  yet  are  bright  enough  to  attend  for 
group  training;  this  relieves  the  mother  of  the  considerable  strain  of 
caring  for  the  child,  and  some  of  the  children  have  made  progress  in 
simple  handicrafts.  The  higher  grade  mental  defectives  of  whom  26  are 
in  steady  employment  are  supervised  as  occasion  demands  by  our  Mental 
Health  Social  Worker,  Miss  Ball.  Miss  Ball  also  visits  with  the  Medical 
Officer  of  Health  all  cases  under  Guardianship.  There  is  still  consider¬ 
able  confusion  in  the  lay  mind  as  to  the  ascertainment  of  mental  defectives. 
This  is  the  responsibility  of  the  Local  Health  Authority  through  the 
services  of  the  School  Health  Service  and  if  a  child  is  fit  to  attend  school, 
ascertainment  is  usually  delayed  until  the  age  of  7  or  8,  when  it  is  certain 
that  the  child  has  had  every  chance  of  proving  its  capabilities.  Extreme 
cases  of  course  can  be  certified  in  early  infancy.  A  very  few  cases  may 
be  able  to  attend  ordinary  school  until  they  have  reached  the  school 
leaving  age  but  are  then  certified.  This  is  done  to  ensure  protection 
particularly  where  problems  such  as  moral  danger,  etc.,  arise. 

We  have  a  small  waiting  list  of  cases  who  are  hoping  to  be  admitted 
to  institutional  care.  The  most  urgent  of  these  cases  are  the  lowest 
grade  idiots  and  imbeciles;  these  are  often  beyond  any  hope  of  improve¬ 
ment  by  any  means  of  instruction  or  treatment  known  to  medical  science 
at  present.  They  cause  a  grievous  blight  on  the  home  life  of  the  families 
that  are  forced  to  live  with  them  because  they  cannot  be  at  present  ad¬ 
mitted  to  institutional  accommodation.  The  Sheffield  Regional  Hospital 
Board  is  responsible  for  admitting  these  cases  to  institutions;  it  is  the 
responsibility  of  the  Local  Health  Authority  to  assess  their  priority. 
When  one  considers  that  there  is  an  urgent  waiting  list  of  1,200  cases  in 
the  area  of  the  Sheffield  Regional  Llospital  Board  the  enormity  of  the 
problem  can  be  realised.  Until  new  accommodation  is  built  it  would 
appear  that  the  best  we  can  hope  for  are  death  vacancies.  That  this 
appalling  lack  of  accommodation  exists  is  probably  due  to  the  fact  that 
to  have  an  idiot  or  an  imbecile  in  the  family  is  looked  on  as  a  pretty  big 
skeleton  in  the  cupboard,  and  the  parents  don’t  insist  on  bringing  their 
tragic  plight  to  the  notice  of  the  authorities. 

The  decision  was  reached  during  the  year  to  provide  a  large  occupa¬ 
tion  centre  in  the  area,  possibly  to  be  sited  in  Wath.  This  would  be  a 
day  centre  only  and  is  planned  to  accommodate  100  cases,  but  this  will 
not  help  cases  who  are  waiting  for  institutional  accommodation  as  most 
of  these  are  so  affected  that  they  never  leave  their  own  homes. 
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CHILDREN  LIKELY  TO  BE  NEGLECTED  OR  ILL-TREATED 

IN  THEIR  OWN  HOMES. 

The  Divisional  Medical  Officer  is  the  appointed  Co-ordinating 
Officer  for  the  investigation  of  significant  cases  of  Child  Neglect  or 
ill-treatment.  Meetings  are  held  at  Dunford  House  attended  by  repre¬ 
sentatives  from  every  Authority  that  has  any  contribution  to  make. 
The  main  value  of  these  is  the  exchange  of  accurate  information  on  the 
family  concerned.  Naturally,  the  local  Inspector  of  the  N.S.P.C.C., 
Inspector  Coxon,  is  one  of  the  members  attending  these  meetings. 
Physical  cruelty  to  children  is  comparatively  rare  in  the  division.  I 
wish  we  could  say  the  same  thing  about  gross  child  neglect.  This  is 
often  exceedingly  difficult  to  discover  and  once  discovered  it  is  often 
exceedingly  difficult  to  get  evidence.  We  were  successful  in  prosecuting 
one  family  where  the  father  and  mother  were  sentenced  to  three  months 
imprisonment  and  the  children  taken  into  County  care.  In  this  case 
the  family  had  three  years  previously  had  their  home  cleansed  and 
furniture  and  bedding  had  been  provided. 

It  is  regrettable  that  parents  of  such  children  are  put  in  prison — 
it  has  no  effect  on  the  welfare  of  the  children  nor  does  it  improve  the 
parents.  Where  physical  cruelty  is  not  involved  the  only  hope  of 
improvement  is  that  the  mothers  should  be  sent,  by  sentence  of  the 
magistrate  if  necessary,  to  a  Home  with  their  children  where  they  will 
undergo  compulsory  rehabilitation.  Grossly  neglected  children  usually 
have  a  great  bond  of  affection  for  their  parents  because  they  are  the  only 
people  who  do  not  shun  them  or  ostracise  them.  Children  who  by 
reason  of  lack  of  home  care  and  training  are  continually  dirty  and  who 
have  never  learned  adequate  toilet  and  feeding  habits  become 
outcasts  at  school,  and  this  tends  to  make  the  bond  of  affection  with  one 
or  both  of  the  parents  very  secure.  It  is  an  easy  administrative  solution 
to  have  the  care  of  the  children  transferred  to  the  Local  Health  Authority 
and  remove  them  from  their  parents,  but  in  a  great  majority  of  instances 
I  would  say  it  would  be  better  for  the  children,  and  much  cheaper  to 
the  ratepayer,  to  re-educate  the  parents,  particularly  the  mother.  Where 
physical  cruelty  is  a  feature,  or  gross  immorality,  the  break-up  of 
the  home  is  unfortunately  the  only  solution. 

We  have  many  cases  under  constant  review  in  the  division,  and  I 
would  like  to  thank  each  of  the  District  Councils  for  the  great  assistance 
they  have  given  in  rehousing  some  of  the  cases  where  it  is  considered 
that  the  mother  would  improve  her  care  of  the  family  by  this  means. 
In  one  case  we  had  a  family  of  three  children  who  were  grossly  neglected 
put  in  the  care  of  the  grandmother  who  was  very  fond  of  them  but  was 
not  in  a  financial  position  to  look  after  them  adequately.  With  the  able 
assistance  of  the  Assistant  Children’s  Officer  and  continued  pressure 
from  the  Health  Visitor,  this  family  were  assisted  in  material  fashion  by 
obtaining  furniture,  bedding  and  blankets.  The  home  was  thoroughly 
cleansed  and  the  children  were  cleansed  and  have,  since  that  date,  been 
kept  clean.  We  have  had  several  successes  of  this  nature,  but  the  fact 
remains  that  the  work  would  be  much  easier  if  we  could  have  compulsory 
re-education  of  the  mother. 
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CARE  AND  AFTER-CARE, 

Admissions  and  discharges  for  ail  local  hospitals  are  notified  to  the 
Medical  Officer  of  Health  by  arrangement  with  the  Regional  Hospital 
Board.  Where  the  hospital  Medical  Officer  and  Consultants  require 
information  about  the  possibility  of  home  care  or  home  nursing  this 
can  be  supplied  in  every  case.  Depending  on  home  circumstances  and 
in  consultation  with  the  Family  Doctor,  the  Home  Help,  Health  Visitor, 
Home  Nurse  or  Midwife  may  be  instructed  to  visit  the  home  when  the 
case  is  discharged  from  hospital.  This  service  is  of  greatest  value  in 
dealing  with  the  aged  sick,  and  inspections  of  such  houses  have  revealed 
from  time  to  time  gross  structural  defects  which  are  dealt  with  by  a  visit 
from  the  Sanitary  Inspector.  In  other  cases  it  is  discovered  that  the 
aged  patient  has  inadequate  bedding  and  this  is  supplied  in  collaboration 
with  the  National  Assistance  Board.  In  another  instance  where  the 
Ministry  of  Pensions  has  refused  to  grant  a  mechanically  propelled 
invalid  chair,  this  was  obtained  when  the  case  was  re-opened  by  the 
Divisional  Medical  Officer.  Where  patients  are  discharged  from  mental 
hospitals  the  Divisional  Medical  Officer  is  similarly  notified.  In  this 
case  no  direct  approach  is  made  but  a  letter  is  sent  to  the  patients  in¬ 
forming  them  that  if  they  have  any  problems  or  difficulties,  a  Mental 
Health  Social  Worker  will  be  pleased  to  call  and  assist  them  if  they  apply 
to  the  divisional  office.  How  futile  it  is  to  treat  by  great  skill  and 
expenditure  of  money,  diseases  in  hospital  and  then  return  the  patients 
home,  without  any  advice  or  home  supervision,  to  the  conditions  that 
produced  their  illness.  We  are  now  slowly  trying  to  alter  this.  In  the 
case  of  Tuberculosis  the  service  is  most  highly  developed  as  this  disease 
is,  of  course,  greatly  affected  by  adverse  conditions  in  the  home.  In 
many  cases  we  find  there  is  a  great  need  for  occupational  therapy,  par¬ 
ticularly  so  in  the  case  of  chronic  illness  where  the  burden  of  lying  at 
home  year  after  year  must  have  a  most  demoralising  effect  on  the  patient’s 
mental  outlook.  A  good  occupational  therapy  service  for  the  home  is 
as  necessary  as  any  home  help  service  and  would  give  many  of  our 
chronic  sick  a  completely  new  interest  in  life. 


Details  of  Assistance  afforded  by  the  Health  Department  to 


Patients  on  Discharge  from  Hospital. 

Assisted  by  Midwife  (discharged  before  the  14th  day)  .  . 

Assisted  by  Home  Nurse 

Assisted  by  Health  Visitor 

Background  Reports  provided  for  Hospital  Staffs 

Number  of  Patients  referred  to  Medical  Officer  on  discharge 


No.  of 
Cases. 
146 
28 
166 
394 
348 


Diphtheria  Immunisation. 

Diphtheria  is  becoming  a  rare  disease.  This  is  not  due  to  any 
advance  in  treatment,  which  has  altered  but  little  in  the  period  when 
Diphtheria  has  practically  disappeared.  It  is  mainly  due  to  an 
effective  policy  of  immunisation  carried  out  by  Public  Health  Depart¬ 
ments  and  Family  Doctors.  The  rarer  Diphtheria  becomes,  the  greater 
the  need  for  immunisation;  because  resistance  can  be  obtained  only 
by  contact  with  the  disease  or  by  artificial  means,  i.e.  immunisation. 
The  figures  again  show  an  increase  for  the  age  group  5  to  14.  Swinton 
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leads  with  93.4%  immunised,  Wath  and  Rawmarsh  are  next  with  81 
and  82%  respectively.  There  are  not  sufficient  children  under  the 
age  of  one  being  immunised  and  if  an  outbreak  starts  it  will  be  the 
young  children  who  will  suffer  most. 


Number  of  Persons  Vaccinated  or  Re-vaccinated  during  1952. 


Age  at  31.12.52, 

Under  1 

1—4 

5—14 

15  or  over 

i.e.,  born  in  years. 

1952. 

1948/51. 

1938/47. 

before  1938. 

Total. 

No.  vaccinated: 

Wath 

1 

— - 

— 

— 

1 

Swinton  . . 

1 

— 

1 

— 

2 

Rawmarsh 

14 

1 

1 

— 

16 

No.  re-vaccinated: 

Wath 

— 

— 

• — • 

1 

1 

Swinton  . . 

— 

— 

• - • 

2 

2 

Rawmarsh 

— — 

. 

— 

2 

2 

Smallpox  Vaccination. 

Since  the  repeal  of  the  vaccination  acts  there  has  been  a  dangerous 
decline  in  the  number  of  children  vaccinated  in  infancy.  Smallpox  is 
a  preventable  disease  which  kills  with  a  mortality  varying  between  30 
and  50%.  Vaccination  should  be  carried  out  at  the  third  month,  as  at 
this  period  the  complications  are  minimal.  The  severe  reactions  seen 
in  young  people  in  the  services  and  in  adults  vaccinated  for  the  first 
time  are  all  avoidable  by  vaccination  in  infancy.  It  is  most  likely  that  we 
shall  have  yearly  outbreaks  of  Smallpox  in  this  country  with  the  recent 
increase  in  air  travel,  and  the  fact  that  large  numbers  of  people  are  con¬ 
stantly  coming  into  the  country  from  areas  where  the  disease  is  endemic. 
For  this  reason  infant  vaccination  remains  the  only  sure  safeguard 
against  developing  the  disease.  None  of  the  modern  drugs  have 
any  effect  on  the  malady;  in  fact,  in  really  severe  outbreaks  the  early 
cases  are  often  dead  before  the  disease  has  been  diagnosed. 

Whooping  Cough. 

A  start  has  been  made  with  Whooping  Cough  Immunisation.  The 
vaccine  used  is  a  saline  suspension  and  contains  no  aluminium;  it 
can  be  given  by  sub-cutaneous  injection  thereby  reducing  the  risk 
of  untoward  reaction.  Whooping  Cough  is  now  a  major  killing  disease 
of  infancy;  it  has  attained  this  place  since  the  virtual  disappearance  of 
Diphtheria  and  since  the  greater  control  of  Gastro-Enteritis.  Half  the 
deaths  from  Whooping  Cough  occur  in  the  first  year  of  life,  therefore 
it  is  essential  that  immunisation  should  be  begun  early  and  protection 
should  be  offered  at  the  third  month.  If  Whooping  Cough  does  not 
kill  a  child  it  condemns  many  to  severe  crippling  owing  to  its  damaging 
effects  on  the  lungs  and  bronchi.  We  do  not  immunise  children  after 
the  4th  birthday  has  been  reached  because  the  value  of  the  vaccine  has 
been  found  to  be  greatest  in  young  infants.  The  vaccine,  even  in  its 
most  developed  form,  does  not  give  the  same  protection  against  the 
disease  as  is  the  case  with  Diphtheria  immunisation.  Immunisation  is 
offered,  at  all  Infant  Welfare  Centres  in  the  division  and  the  vaccine  is 
also  issued  to  Family  Doctors. 
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School  Health  Service. 

There  are  approximately  7,934  school  children  in  the  health 
division.  The  health  of  these  children  is  observed  by  the  procedure  of 
medical  inspection  on  school  entry,  on  transfer  and  on  school  leaving. 
In  addition  to  this,  special  inspection  and  supervision  is  arranged  for 
any  child  where  departure  from  normal  health  is  detected.  Minor 
ailment  clinics  are  not  run  throughout  the  division;  apart  from  the 
treatment  of  some  cases  of  impetigo  and  discharging  ears,  there  is  no 
need  for  minor  ailment  clinics  where  every  child  has  access  to  a  Family 
Doctor;  and  it  is  right  and  proper  that  the  treatment  of  the  children 
should  be  in  the  hands  of  the  Family  Doctor.  It  is  the  duty  of  the  School 
Nurse  to  see,  that  where  parents  are  not  ensuring  that  their  children 
have  treatment,  that  this  treatment  is  obtained  for  the  children  either 
by  advising  the  parent  or,  if  necessary,  by  a  visit  from  the  School  Medical 
Officer  or  in  extreme  cases  from  the  N.S.P.C.C.  Inspector. 

The  system  of  supervision  is  greatly  assisted  by  the  fact  that  the 
Consultant  Paediatrician  for  the  area,  Dr.  C.  C.  Harvey,  is  also  a 
part-time  member  of  the  W.R.C.C.  staff.  Children  are  frequently  referred 
to  Dr.  Harvey  both  by  family  doctors  and,  with  their  consent,  by  the 
School  Medical  Officer  and  his  assistant  Dr.  Menzies.  In  every  case  the 
Family  Doctor  is  notified  of  the  findings.  The  co-operation  of  the 
Paediatrician  in  this  way  with  the  Family  Doctors  and  the  School 
Authorities,  has  produced  a  service  for  the  school  children 
which  in  my  experience  has  greatly  improved  the  standard  of 
care  devoted  to  them.  It  is  quite  true  to  say  that  the  service  offered 
must  rank  as  one  of  the  finest  in  the  country.  School  Medical  Officers 
cannot  discharge  their  duties  towards  the  school  children  efficiently  if 
they  have  not  complete  reports  on  the  health  of  the  children  in  their 
care.  These  reports  are  freely  available  from  the  Consultant  and  from  all 
the  Children’s  Hospitals  in  the  area.  The  children  affected  naturally 
reap  the  benefit  of  this  co-operation. 

Dr.  M.  R.  Menzies,  my  assistant,  is  engaged  mainly  with  school 
medical  work,  including  the  selection  of  cases  for  suitable  education  and, 
a  very  responsible  task,  grading  the  various  degrees  of  ineducable  pupils. 
In  the  autumn  of  the  year  the  part-time  services  of  Dr.  M.  S.  Scott 
were  obtained  to  assist  Dr.  Menzies.  There  is  only  one  aspect  of  the 
School  Health  Service  with  which  I  am  dissatisfied  and  that  is  the  exceed¬ 
ingly  high  rate  of  head  infestation  in  some  of  our  schools.  Above  80% 
of  the  cases  are  repeated  offenders ;  to  have  a  child  repeatedly  infested 
with  head  lice  is  of  course  no  reflection  on  the  child,  but  it  is  a  great 
reflection  on  the  mother,  who  is  obviously  neglecting  the  child.  With 
modern  methods  of  treatment  such  as  D.D.T.  emulsion,  D.D.T.  powder 
and  solutions  of  Gammexane  there  should  be  no  excuse  for  any  mother 
having  her  children  repeatedly  infested.  It  was  hoped  in  the  course  of 
the  year  to  have  individual  cards  for  each  child  so  affected,  but  un¬ 
fortunately  these  were  not  available,  and  the  detailed  survey  will  have 
to  be  left  to  the  following  year;  but  it  might  as  well  be  put  on  record 
that  no  mother  can  expect  any  sympathy  from  the  School  Medical 
Officer  if  she  repeatedly  allows  her  children  to  become  infested  with 
head  lice.  There  has  been  a  stricter  check  this  year  on  the  cleanliness 
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of  children  attending  school,  both  cleanliness  of  clothing  and  bodily 
cleanliness.  Where  children  come  repeatedly  dirty  to  school  the  home 
is  visited,  in  some  cases  by  the  Medical  Officer,  and  teachers  are  advised 
not  to  accept  dirty  children  in  their  schools  but  just  to  send  them  home 
with  a  polite  note  asking  the  parents  to  wash  them.  If  the  schools 
accept  a  low  standard  they  are  condoning  neglect  of  one  of  the  elementary 
laws  of  hygiene. 

I  am  pleased  to  report  that  the  waiting  list  for  Ear,  Nose  and  Throat 
clinics  continues  to  be  reduced  and  for  young  children  the  waiting  period 
is  round  about  four  to  six  weeks.  When  it  is  remembered  that  a  few 
years  ago  this  was  two  years  or  more  it  will  be  seen  that  Mr.  P.  H.  Beales, 
the  E.N.T.  Surgeon  deserves  congratulation  for  his  co-operation. 

A  very  close  check  is  kept  on  all  children  who  have  chronic  chest 
complaints  and  these  are  invariably  skin  tested  to  see  whether  they  are 
possible  cases  of  Tuberculosis  or  not.  This  skin  testing  involves  no 
injections  and  the  results  are  available  from  visual  inspection  within 
a  week.  The  use  of  the  skin  test  is  of  major  value  in  detecting  early 
cases  of  Tuberculosis. 

Number  of  Inspections  of  Schoolchildren. 

Entrants  .  .  . .  .  .  .  .  . .  . .  . .  . .  1329 

Last  year  in  Primary  School  . .  . .  .  .  . .  .  .  193 

School  leavers  . .  . .  . .  . .  .  .  .  .  .  .  774 


Total 


2096 


Number  of  Special  Inspections  .  .  . .  .  .  .  .  .  .  2551 

Number  of  Re-inspections  . .  . .  .  .  .  .  .  .  1223 


Total 


3774 


Grand  total  of  inspections  carried  out  . .  .  .  . .  .  .  5870 

In  conjunction  with  the  Service,  clinics  are  established  as  follows: 

(1)  Ophthalmic  Clinics  are  held  at  Dunford  House  and  Barber’s 
Avenue — Dr.  F.  Fischer. 

(2)  Orthopaedic  Clinics  are  held  at  Barber’s  Avenue — Mr.  H.  L. 
McMullen. 

(3)  Ear,  Nose  and  Throat  Clinic,  Montagu  Hospital — Mr.  P.  H. 
Beales. 

(4)  Paediatric  Clinic,  Barber’s  Avenue — Dr.  C.  C.  Harvey. 

(5)  Child  Guidance  Clinic,  Barber’s  Avenue — Dr.  M.  MacTaggart. 

(6)  Speech  Therapy  Clinic,  Rock  House,  Swinton — Miss  M.  Fish. 

(7)  Ultra  Violet  Light,  Dunford  House  and  Barber’s  Avenue.  (In  the 
winter  months  only.) 

Child  Guidance  Clinic. 

This  clinic  is  of  the  greatest  value  in  dealing  with  children  who 
have  problems  of  behaviour,  and  particularly  in  dealing  with  their  parents, 
who  more  often  than  not  are  the  cause  of  the  defects  of  behaviour  in 
the  child.  In  some  instances  head  teachers  have  been  perturbed  because 
cases  are  referred  for  treatment  to  the  Child  Guidance  Clinic  although 
their  behaviour  in  school  is  normal.  A  child  of  course  spends  a  pro- 


31 


portion  of  its  life  in  school  and  in  some  cases  school  may  be  a  haven  of 
safety  for  a  child  whose  home  is  quite  the  reverse.  In  such  instances 
child  guidance  treatment  is  necessary  because  as  School  Medical  Officers 
we  are  interested  in  a  child’s  behaviour  at  all  times,  not  only  in  school. 
Sometimes  parents  and  teachers  express  dissatisfaction  because  a  child 
has  been  attending  the  centre  for  a  period  but  has  not  shown 
marked  improvement;  Child  Guidance  is  not  a  medicine  that  can  be 
taken  three  times  a  day;  the  majority  of  children  exhibiting  behaviour 
disorders  are  not  solely  to  blame  for  their  condition  and  therefore  the 
treatment  has  to  be  directed  towards  other  people  as  well,  e.g.  the  parents; 
for  these  reasons  alone  quick  results  cannot  be  obtained.  Another  griev¬ 
ance  is  that  the  School  Medical  Officers  do  not  disclose  to  teachers  any 
details  about  the  cases.  Child  Guidance  is  based  on  trust  between  the 
psychologist,  the  parents  and  the  School  Medical  Officer  and  whilst  we 
value  most  highly  all  the  information  that  we  readily  obtain  from  the 
head  teachers,  I  regret  that  it  is  not  always  in  the  interests  of  the  child 
to  disclose  all  the  family  shortcomings  to  more  people  than  is  absolutely 
necessary.  In  the  cases  where  this  information  must  be  passed  on  to 
the  head  teacher  for  the  child’s  welfare  this  is  invariably  done,  but  it 
cannot  be  made  a  general  rule.  I  am  satisfied  that  the  Educational 
Psychologist  has  been  of  great  assistance  to  many  of  the  children  referred 
to  her.  Her  vast  experience  of  intelligence  testing  also  acts  as  a  safe¬ 
guard  when  we  are  dealing  with  doubtful  cases  of  ascertainment  under 
the  Mental  Deficiency  Acts. 

Infestation  with  Vermin. 

Total  number  of  examinations  in  schools  by  the  School  Nurse  30,432 
Number  of  individual  children  found  infested  .  .  . .  .705 

Expressed  as  a  percentage  . .  . .  . .  . .  . .  2.3% 

The  above  figures  do  not  give  a  correct  picture  of  the  problem- 
The  705  children  will  possibly  have  been  infested  many  times  in  the 
course  of  the  year  and  if  the  rate  is  taken  as  a  percentage  of  the  total 
number  of  children  of  school  age  the  infestation  rate  is  8.9%.  The 
hard  core  of  chronic  infestation  exists  in  a  small  number  of  unfortunate 
children  and  in  a  typical  family  all  of  them,  the  mother  included,  will 
be  infested  at  various  times  during  the  year.  Infestation  lies  in  the 
home  in  such  conditions.  A  smaller  proportion,  but  equally  disgraceful, 
is  the  older  School  girl  who  home  perms  her  hair  and  then  never  washes 
it  for  months  afterwards,  by  which  time  gross  infestation  has  arisen. 
There  is  a  small  proportion  of  these  in  our  three  Secondary  Modern 
schools.  The  time  when  infestation  with  head  lice  was  considered  to 
be  a  mark  of  distinction  or  virility  has  long  since  gone;  repeated  in¬ 
festation  can  be  summed  up  in  two  words,  child  neglect  or  self  neglect 
according  to  the  age  of  the  school  child.  In  both  cases  the  responsibility 
lies  squarely  on  the  parents.  Treatment  is  at  hand  and  is  free.  Furthermore 
it  is  effective,  as  can  be  seen  when  we  consider  that  in  the  last  war  British, 
native,  and  allied  troops  were  kept  completely  free  from  this  infestation 
by  the  very  simple  methods  of  elementary  hygiene  and  the  use  of  D.D.T. 
powder.  How  easy  a  mother’s  task  can  be  in  doing  the  same  for  her 
children  in  normal  home  conditions  if  she  is  not  too  idle  to  apply  the 
treatment. 


RAW  MARSH  URBAN  DISTRICT  COUNCIL. 


Annual  Report  of  the  Sani  tary  Inspector 

for  the  Year  1952. 


To  the  Chairman  and  Members  of 

The  Rawmarsh  Urban  District  Council. 

August,  1953. 

Mr.  Chairman,  Madam  and  Gentlemen, 

It  is  with  pleasure  that  I  submit  for  your  consideration  my  second 
annual  report  on  the  sanitary  circumstances  of  the  district  for  the  year 
ending  31st  December,  1952. 

I  took  up  my  appointment  on  the  2nd  March,  1952,  and  am  now 
well  acquainted  with  the  district  and  its  Public  Health  problems. 

The  year  has  been  one  of  some  progress.  The  department  took 
over  increased  housing  responsibilities,  and  this  has  greatly  added  to 
the  work.  As  satisfactory  housing  is  the  basis  of  environmental  hygiene, 
the  time  spent  on  this  work  has  been  well  worth  while.  In  a  district 
of  this  size,  the  combination  of  housing  management  with  the  normal 
routine  of  a  Health  Department  has  much  to  commend  it. 

The  refuse  collection  arrangements  were  re-organized  with  the 
object  of  ensuring  a  weekly  and  more  efficient  collection.  Salvage  income 
was  well  below  the  estimate  owing  to  a  sudden  and  marked  fall  in  waste 
paper  prices,  but,  to  some  extent,  this  was  off-set  by  economies  resulting 
from  the  re-organised  collection  arrangements.  The  large  number  of 
dilapidated  dustbins  at  private  houses  in  the  district  resulted  in  collection 
difficulties,  and  a  great  deal  of  time  has  been  required  to  obtain  replace¬ 
ments. 

Most  of  the  time  devoted  to  routine  health  work  has  been  spent  in 
dealing  with  the  ever-increasing  number  of  complaints  concerning 
housing  repairs. 

The  regular  sampling  of  milk,  ice-cream,  water,  etc.,  was  com¬ 
menced  in  April  and  continued  throughout  the  year.  Some  attention 
was  given  to  food  hygiene,  but  it  is  hoped  that  before  the  end  of  1953 
it  will  be  possible  to  devote  more  time  to  this  very  important  aspect 
of  health  work. 

In  conclusion,  I  wish  to  record  my  appreciation  of  the  support  and 
encouragement  which  has  always  been  forthcoming  from  the  Chairman, 
Vice-Chairman,  and  Members  of  the  Health  Committee.  The  guidance 
of  the  Clerk  to  the  Council  and  Medical  Officer  of  Health  have  been  of 
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great  assistance.  My  thanks  are  also  due  to  the  staff  of  the  department 
who  have  taken  their  full  share  of  the  year’s  work. 

I  am,  Mr,  Chairman,  Madam  and  Gentlemen, 

Your  obedient  Servant, 

G.  RAWLINSQN, 

Chief  Sanitary  Inspector. 


General, 

Inspections  re  alleged  nuisances  . .  . .  . .  . .  1567 

Number  of  nuisances  in  hand  at  the  end  of  1951  . .  . .  56 

Number  of  nuisances  found  in  1952  . .  . .  . .  . .  765 

Total  Number  of  nuisances  needing  abatement  . .  . .  821 

Number  of  nuisances  abated  . .  . .  . .  . .  . .  743 

Number  of  nuisances  outstanding  at  end  of  1952  . .  . .  78 

Number  of  Informal  Notices  served  . .  . .  . .  . .  543 

Number  of  Informal  Notices  complied  with  . .  . .  . .  487 

Number  of  Statutory  Notices  served  . .  . .  . .  . .  23 

Number  of  Statutory  Notices  complied  with  . .  . .  22 


Number  of  summonses  or  other  legal  proceedings  . .  . .  — - 

Complaints  and  Alleged  Nuisances. 

During  the  year  773  complaints  were  received  and  1567  inspections 
were  made  in  connection  therewith.  Many  of  the  complaints  concerned 
nuisances  arising  from  disrepair  of  dwellinghouses,  and  complaints  from 
tenants  are  increasing  yearly.  In  order  to  remedy  these  nuisances,  566 
notices  were  served.  Many  owners  are  finding  it  increasingly  difficult 
to  carry  out  even  essential  repairs,  and  this  results  in  more  calls  for 
intervention  by  this  department.  The  life  of  some  of  the  sub-standard 
houses  is  being  prolonged  by  the  housing  shortage,  but  it  is  hoped  that 
Slum  Clearance  work  will  not  be  held  in  abeyance  indefinitely. 

Works  Executed. 

The  following  repairs  or  sanitary  improvements  were  effected 
as  the  result  of  action  taken  by  the  department  : — 


No.  of 
Houses 

Roofs  repaired  and  made  weather-proof  ..  ..  ..  114 

Rainwater  spouting  repaired  and  made  water-tight  .  .  . .  94 

Chimney  stacks  repaired  or  rebuilt  .  .  . .  . .  .  .  5 

House  walls  rebuilt,  repaired,  or  pointed  . .  . .  . .  11 

Windows  replaced,  repaired,  or  re-corded  . .  . .  . .  36 

Doors  replaced,  or  made  weather-proof  . .  . .  . .  23 

Broken  air-bricks  replaced  . .  . .  . .  . .  . .  3 

Ceilings  repaired  or  reconstructed  . .  . .  . .  . .  39 

Walls  replastered  and/or  water-proofed  . .  . .  . .  46 

Floors  repaired  or  re-formed  . .  . .  . .  . .  . .  21 

Staircases  repaired  . .  . .  . .  . .  . .  . .  . .  2 

Kitchen  ranges  repaired  or  replaced  . .  . .  . .  . .  42 
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Fireplaces  repaired  or  replaced  .  .  .  .  .  .  .  .  . .  5 

Flues  repaired,  or  obstructions  cleared  . .  .  .  .  .  8 

Set-pot  washboilers  repaired  .  .  .  .  .  .  .  .  .  .  6 

Steps  re-formed  and  made  secure  . .  . .  . .  . .  4 

Yard  paving  repaired  or  re-formed  . .  .  .  . .  .  .  36 

Coal-stores  repaired  . .  .  .  . .  . .  .  .  .  .  3 

Yard  walls  repaired  or  rebuilt  .  .  .  .  .  .  .  .  .  .  4 

Water  pipes  repaired  . .  . .  . .  . .  . .  . .  30 

Water  tap  replaced  . .  . .  . .  .  .  . .  . .  1 

Fire-back  boilers  replaced  . .  . .  . .  . .  . .  2 

Sufficient  water  supply  restored  . .  . .  . .  . .  . .  90 

Insanitary  sinks  replaced  .  .  . .  . .  .  .  .  .  .  .  23 

Sink  waste  pipes  repaired  or  replaced  . .  .  .  . .  .  .  25 

Gullies  replaced  . .  .  .  . .  . .  . .  . .  . .  9 

Choked  drains  and  gullies  cleansed  .  .  . .  . .  . .  173 

Cellar  drainage  improved  or  provided  .  .  .  .  . .  . .  3 

Flooded  cellars  pumped  out  or  cleansed  .  .  . .  .  .  12 

Cellar  coal  chutes  repaired  . .  .  .  . .  . .  . .  9 

New  drains  laid  .  .  . .  . .  . .  .  .  .  .  . .  3 

Drains  re-laid  or  made  water-tight  .  .  .  .  .  .  .  .  15 

Additional  gullies  provided  .  .  .  .  . .  .  .  .  .  2 

Additional  Inspection  Chambers  provided  .  .  . .  .  .  3 

Inspection  Chambers  repaired  .  .  .  .  .  .  .  .  .  .  2 

Inspection  Chamber  covers  replaced  . .  . .  . .  . .  10 

Ventilation/ Soil  pipes  repaired,  or  replaced  .  .  .  .  .  .  10 

Additional  water-closets  provided  . .  . .  . .  . .  12 

Water-closet  structures  repaired  or  rebuilt  .  .  .  .  . .  28 

Water-closet  pedestal  fittings  replaced  . .  . .  . .  . .  19 

Obsolete  W.C.  fittings  replaced  by  pedestals  . .  . .  . .  3 

Water-closets  cleansed  . .  . .  . .  . .  . .  . .  3 

Water-closet  connections  and  fittings  repaired  . .  . .  . .  18 

Water-closet  seats  replaced  . .  . .  . .  . .  . .  12 

W.C.  flushing  cistern  or  flush  pipes  repaired  or  replaced  .  .  36 

Privy  middens  abolished  . .  .  .  .  .  .  .  .  .  .  .  2 

Dry  ashpit  abolished  . .  . .  . .  . .  . .  . .  1 

Dustbins  provided  or  replaced  .  .  .  .  .  .  .  .  .  .  138 

Offensive  accumulations  or  deposits  removed  .  .  .  .  .  .  4 

Dangerous  structures  demolished  .  .  ....  .  .  3 

Water-courses  cleansed  . .  . .  . .  .  .  .  .  . .  1 

Improper  keeping  of  animals  discontinued  .  .  . .  .  .  4 

Houses  cleansed  or  disinfested  .  .  .  .  .  .  .  .  .  .  14 

Miscellaneous  nuisances  .  .  . .  . .  .  .  . .  . .  6 

Housing  Statistics. 

Number  of  dwellinghouses  in  the  district  . .  . .  . .  5266 

Number  of  back-to-back  houses  included  in  above  .  .  .  .  — 

1.  Inspection  of  dwellinghouses  during  the  year. 


(1)  (a)  Total  number  of  dwellinghouses  inspected  for 
housing  defects  (under  Public  Health  or 
Housing  Acts)  . .  . .  . .  . .  . .  463 

(. b )  Number  of  inspections  made  for  the  purpose  . .  872 
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(2)  (a)  Number  of  dwellinghouses  (included  under  sub¬ 

head  (1)  above),  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations  . .  . .  . .  . .  . .  1 

(b)  Number  of  inspections  made  for  the  purpose  . .  3 

(3)  Number  of  dwellinghouses  needing  further  action  : — 

(a)  Number  considered  to  be  in  a  state  so  dangerous  or 

injurious  to  health  as  to  be  unfit  for  human 
habitation  . .  . .  . .  . .  .  .  21 

(b)  Number  (excluding  those  in  sub-head  (3)  (a)  above), 

found  not  to  be  in  all  respects  reasonably  fit 

for  human  habitation  .  .  . .  . .  . .  418 

2.  Remedy  of  defects  during  the  year  without  service  of  formal  notices. 

Number  of  defective  dwellinghouses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 

Authority  or  their  officers  . .  . .  . .  . .  293 

3.  Action  under  Statutory  Powers  during  the  year  : — 

A.  Proceedings  under  Sections  9,  10  and  16,  Housing  Act, 

1936 

(1)  Number  of  dwellinghouses  in  respect  of  which 

notices  were  served  requiring  repairs  .  .  Nil 

(2)  Number  of  dwellinghouses  which  were  rendered 

fit  after  service  of  formal  notices  : — 

( a )  By  Owners  . .  . .  . .  . .  . .  Nil 

(b)  By  Local  Authority  . .  . .  . .  . .  Nil 

B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwellinghouses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  47 

(2)  Number  of  dwellinghouses  in  which  defects  were 
remedied  after  service  of  formal  notices 

(a)  By  Owners  . .  . .  . .  . .  , .  30 

(b)  By  Local  Authority  in  default  of  owners  . .  6 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936. 

(1)  Number  of  representations,  etc.,  made  in  respect 

of  dwellinghouses  unfit  for  habitation  . .  . .  2 

(2)  Number  of  dwellinghouses  in  respect  of  which 

Demoliton  Orders  were  made  . .  . .  1 

(3)  Number  of  dwellinghouses  demolished  in  pur¬ 

suance  of  Demoliton  Orders  . .  . .  . .  4 

D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(1)  Number  of  separate  tenements  or  underground 

rooms,  in  respect  of  which  Closing  Orders  were 
made  . .  . .  . .  . .  . .  . .  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms,  the  Closing  Orders  in  respect  of  which 
were  determined  the  tenement  or  room  having 
been  rendered  fit  . .  .  .  . .  . .  Nil 

4.  Housing  Act,  1936 — Part  IV — Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the  end  of  the 

year  . .  . .  . .  .  . .  142 
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(2)  Number  of  families  dwelling  therein  . .  . .  217 

(3)  Number  of  persons  dwelling  therein  ..  ..  1159 

(6)  Number  of  new  cases  of  overcrowding  reported  during 

the  year  . .  . .  . .  .  .  .  .  . .  21 

(c)  (1)  Number  of  cases  of  overcrowding  relieved  during 

the  year  . .  . .  . .  . .  . .  . .  56 

(2)  Number  of  persons  concerned  in  such  cases  . .  495 

5.  New  Houses. 

Number  of  new  houses  provided  during  the  year  : — 

By  the  Local  Authority  : — Permanent  Type  . .  . .  76 

Temporary  Type  . .  — - 

By  Private  Enterprise  . .  . .  . .  . .  . .  3 


Temporary  and  Movable  Dwellings, 

Licences  were  issued  to  site  six  movable  dwellings  in  the  District, 
all  for  use  by  key  workers  at  a  large  housing  project.  There  are  now 
sixteen  movable  dwellings  in  the  district.  The  use  of  one  movable 
dwelling  was  discontinued,  and  in  three  cases  action  was  taken  to  secure 
the  removal  of  unlicensed  movable  dwellings.  Many  enquiries  are 
received  regarding  the  siting  of  caravans  in  the  district,  but  there  are 
no  sites  suitable  for  permanent  caravan  settlements. 

At  the  year  end  there  were  still  40  hutments  occupied  at  Red  Ash 
Hill  Estate.  The  programme  of  providing  hot  water  and  properly 
equipped  bathrooms  at  the  better  huts  was  nearing  completion.  The 
Council  decided  to  demolish  the  nine  Nissen  Huts  which  were  no  longer 
weatherproof,  as  and  when  the  opportunity  arose. 

Twenty-seven  inspections  were  made  under  this  heading. 

Water  Supply. 

The  Council  obtains  its  water  supply  from  the  Sheffield  Corporation 
via  the  Rotherham  Corporation  mains  ;  the  water  is  filtered  and  sterilised 
at  its  source.  With  six  exceptions  each  house  in  the  district  has  a  piped 
supply  from  the  Council’s  mains.  There  is  no  convenient  main  for  the 
six  houses  concerned  and  water  has  to  be  carried  some  distance. 

The  supply  has  been  of  good  quality,  and  with  few  exceptions, 
in  sufficient  quantity.  As  a  result  of  action  taken  a  sufficient  supply  of 
water  was  restored  to  90  dwellinghouses.  The  completion  of  the  new 
reservoir  early  in  1953  improved  the  supply  to  the  Monkwood  estate, 
and  houses  in  the  higher  part  of  the  district.  Under  the  supervision 
of  the  Department,  the  new  reservoir  was  sterilised  by  chlorine  before 
being  put  into  use. 

Eleven  samples  of  water  were  taken  from  domestic  supply  taps 
in  the  district  for  bacteriological  examination  at  the  Public  Health 
Laboratory.  Ten  of  the  samples  were  classified  as  highly  satisfactory, 
and  the  other  one  as  satisfactory. 

Public  Swimming  Bath. 

The  water  is  in  continuous  circulation,  being  filtered  and  chlorinated 
before  return  to  the  bath. 
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Six  samples  were  taken  at  regular  monthly  intervals.  In  five  cases 
the  water  was  highly  satisfactory,  and  in  the  other  case  satisfactory. 


Sanitary  Accommodation. 

Number  of  Water-closets  . .  .  .  .  .  . .  . .  6107 

Number  of  additional  W.C’s  provided  at  existing  property 

in  1952  .  15 

Number  of  W.C’s  provided  at  new  houses  in  1952  . .  .  .  157 

Number  of  Pail  closets  .  .  .  .  . .  .  .  .  .  . .  12 

Number  of  Privies  with  open  middens  . .  .  .  . .  .  .  32 

Number  of  Privies  with  covered  middens  . .  . .  .  .  14 

Number  of  Privies  converted  to  W.C’s  in  1952  . .  . .  2 

Percentage  of  W.C’s  .  .  .  .  .  .  . .  .  .  .  .  99.06 


The  new  reservoir  will  give  an  improved  water  supply  to  a  number 
of-houses  at  Upper  Haugh  and,  if  the  Council  decide  to  extend  the  sewer, 
water  carriage  drainage  could  replace  the  existing  privies. 

Verminous  or  Filthy  Houses. 

Disinfestation  was  undertaken  at  14  houses  to  eradicate  bed-bug 
infestation.  Liquid  and  powder  insecticides  were  used  to  deal  with  the 
infestations. 

Six  Certificates  of  infestation  were  issued,  and  10  statutory  notices 
were  served  on  6  occupiers  requiring  the  disinfestation  and/or  cleansing 
of  their  houses  and  or  articles  therein. 

Rodent  Control. 

The  sewers  throughout  the  district  were  test  baited  to  ascertain 
the  extent  of  rat  infestation,  and  were  also  treated  at  half-yearly  intervals 
to  control  infestation.  The  fewer  rats  there  are  in  the  sewers,  the  lesser 
the  chance  of  surface  infestations. 

Forty  individual  complaints  of  rats  and  mice  were  dealt  with,  and 
suitable  action  was  taken  to  eliminate  the  infestations.  Domestic  in¬ 
festations  are  dealt  with  free  of  charge,  and  other  premises  are  treated 
on  repayment. 

The  Council’s  tip  and  other  properties  were  treated  as  required 
to  keep  down  rats.  No  large  scale  infestation  was  found  on  these  properties . 

Infectious  Diseases. 

Cases  of  infectious  disease  were  investigated  as  required  by  the 
Medical  Officer  of  Health,  and  reports  were  made  to  him.  Disinfection 
was  carried  out  where  necessary.  Library  books  from  households  where 
infectious  diseases  occurred  were  disinfected,  prior  to  return  to  the 
Library. 

Atmospheric  Pollution. 

This  branch  of  the  work  is  essentially  administered  by  the  Sheffield, 
Rotherham  and  District  Smoke  Abatement  Committee  and  complaints 
received,  or  smoke  nuisances  detected,  are  referred  to  them  for  attention. 
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Smoke,  fumes  and  dust  from  steelworks,  blast  furnaces,  chemical 
works,  and  collieries  continued  to  foul  the  atmosphere  of  the  district, 
Parkgate  being  particularly  affected. 


The  Air  Pollution  Measuring  Apparatus  was  in  continuous  use 
throughout  the  year,  and  the  average  monthly  figures  were  as  follows 
(the  Parkgate  figures  illustrate  the  seriousness  of  the  problem  in  that 
area  of  the  District)  : — 


Rawmarsh  Parkgate  Parkgate 


Deposit  Gauge — Tons  per  Square 
Mile  . .  . .  .... 

Lead  Peroxide  Apparatus — S03  mg 
1000  sq.  cms.  Day 
Smoke  Filter — mg  10  0  Cubic  Metres 
Daily  Average 


Barbers 

Aldwarke 

Council 

Avenue 

Road 

Offices 

20.353 

132.095 

— 

1.693 

2.045 

— 

, 

_ 

31.28 

Another  source  of  atmospheric  pollution  which  has  caused  a  great 
deal  of  concern,  is  the  dust  from  tar-slag  plants.  At  one  plant  remedial 
measures  were  well  in  hand  at  the  year  end,  and  some  lessening  of  the 
nuisance  is  hoped  for  in  1953. 


Factories. 

1.  Inspections  under  the  Factories  Act,  1937,  for  purposes  of 
provisions  as  to  Health. 


(1)  Factories  in  which  Sections  1, 
2,  3,  4  and  6  are  to  be  enforced 
by  Local  Authorities 

(2)  Factories  not  included  in  (1)  in 
which  Section  7  is  enforced  by 
the  Local  Authority 

(3)  Other  premises  in  which  Sec¬ 
tion  7  is  enforced  by  the  Local 
Authority  (excluding  out¬ 
workers’  premises) 


2.  Cases  in  which  Defects  were 


Want  of  cleanliness  (S.I.) 
Overcrowding  (S.2) 

Unreasonable  temperature  (S.3) 
Inadequate  ventilation  (S.4)  .  . 
Ineffective  drainage  of  floors  (S.6)  . . 


No.  on 

No.  of 

Written 

Register 

Inspections 

Notices 

5 

31 

— 

40 

37 

9 

5 

11 

— 

— 

— 

— 

50 

79 

2 

found  : — 

Referred 

No.  of 

by  H.M. 

Cases 

Remedied 

Inspector 
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Sanitary  Conveniences  (S.7)  : 

(i a )  Insufficient  .  .  .  .  .  .  1  1 

(b)  Unsuitable  or  defective  1  1 

(c)  Not  separate  for  sexes 
Other  offences  against  the  Act  (not  in¬ 
cluding  offences  relating  to  Outwork) 

2  2 


In  connection  with  means  of  escape  in  case  of  fire  the  installation 
of  an  electric  warning  system  was  required. 

Shops, 

Forty-seven  inspections  were  made  under  the  Shops  Act,  1950. 
Unsatisfactory  conditions  were  found  at  four  shops,  and  were  remedied 
in  three  cases  by  the  year  end.  The  Council  is  not  a  Shops  Act  Authority 
and  thus  is  not  responsible  for  enforcing  all  the  provisions  of  the  Act. 
This  leads  to  some  over-lapping  of  duties  as,  for  instance,  the  Council 
can  deal  with  sanitary  accommodation  but  not  washing  facilities  which 
the  County  Council,  being  the  Shops  Act  Authority,  enforce. 

Meat  and  Other  Foods  Inspection. 

The  butcher’s  meat  supplied  in  the  district  comes  from  the 
Rotherham  and  Sheffield  Abattoirs.  There  were  ten  slaughter-houses 
in  the  district  before  controlled  slaughtering  was  introduced  but  only 
two  or  three  of  these  remain  in  use  for  the  casual  slaughter  of  pigs.  Only 
one  request  was  received  to  inspect  a  pig  during  the  year. 

A  total  weight  of  7  cwts.  3  qrs.  of  other  foodstuffs,  mainly  tinned 
goods,  were  inspected  at  local  food  premises  and  found  to  be  unfit  ; 
108  certificates  were  issued  to  cover  the  surrender  of  these  foodstuffs. 

A  warning  was  given  to  a  butcher  to  ensure  more  satisfactory  transport 
of  meat. 

Milk. 

There  are  52  retail  milk  distributors  in  the  district  of  whom  46 
sell  bottled  sterilised,  and  in  a  few  cases  pasteurised,  milk  at  shops  only. 
All  milk  sold  in  the  district  is  in  bottles,  and  of  one  of  the  designated 
grades. 

The  following  licences  for  designated  milks  were  issued  during 


the  year  : — 

Dealers 

Supplementary 

Tuberculin  Tested  (Pasteurised)  Milk  . . 

2 

— 

Pasteurised  Milk 

2 

4 

Sterilised  Milk 
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3 

Tuberculin  Tested  Milk  .  . 

2 

3 
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The  following  are  details  of  samples  taken  for  bacteriological 


examination  at  the  Public  Health 

Laboratory  : — 

No.  of 

No. 

Samples 

satisfactory 

Tuberculin  Tested  Milk  . . 

3 

3 

Pasteurised  Milk 

4 

4 

Sterilised  Milk 

6 

6 

Two  samples  of  ungraded  milk  were  obtained  from  a  producer 
in  the  district  who  retails  milk  out  of  the  district  only,  for  biological 
examination  to  detect  tubercle  infection  ;  both  samples  were  negative . 

The  County  Health  Department  took  the  following  samples  of 


locally  processed  milk. 

No.  of 

No. 

Samples 

satisfactory 

Pasteurised  Milk 

23 

23 

Sterilised  Milk 

22 

22 

Tuberculin  Tested  (Pasteurised)  Milk  . . 

1 

1 

One  dealer  was  warned  to  cease  depositing  milk  bottles  on  a  public 
footpath . 


Ice-cream. 

Forty-five  premises  are  registered  for  the  sale  only  of  ice-cream, 
and  one  for  the  manufacture  and  sale  of  ice-cream  :  there  were  three 
new  registrations  during  the  year.  The  forty-five  premises  all  sell  pre¬ 
packed  ice-cream  manufactured  outside  the  district.  A  number  of 
mobile  traders  sell  loose  and  pre-packed  ice-cream  in  the  district.  Eighty- 
five  visits  were  made  to  ice-cream  premises. 


Forty-seven  samples  were  taken  with  the  following  results  : — 
No.  of  samples 


33 

5 

6 
3 


Provisional  Grade 


55 

55 

55 

55 

55 

55 

1 —  Satisfactory. 

2 —  Fair. 

3 —  Poor. 

4 —  Unsatisfactory. 


All  unsatisfactory  samples,  i.e.,  grades  3  and  4,  were  produced 
outside  the  district  and  the  Chief  Sanitary  Inspector  of  the  distirct 
concerned  was  requested  to  take  the  matter  up  with  the  producer.  One 
iced  lolly  was  sampled  and  found  to  be  satisfactory.  One  dealer  was 
requested  to  have  his  refrigerator  adjusted  after  an  unsatisfactory  sample. 


Other  Food  Premises. 


No. 

Visits 

Bakehouses 

8 

33 

Butchers 

#  # 

24 

51 

Fried  Fish  Shops 

.  , 

20 

45 

Other  Food  Premises 

— 

184 

All  canteens  in  the  district  were  inspected  and  special  reports  were 
made  to  the  Health  Committee,  but  otherwise  no  special  action  was 
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taken  in  regard  to  food  hygiene.  Improvements  were  secured  at  three 
works  canteens.  On  the  whole  the  standard  of  food  premises  and  shops 
in  the  district  is  satisfactory.  The  inspection  of  food  premises  is  a  very 
important  duty,  and  one  to  which  more  time  will  have  to  be  devoted. 

After  a  warning,  baking  was  discontinued  at  unsuitable  premises. 
Notices  were  given  to  cleanse  and/or  re-decorate  food  rooms  at  five  shops. 
Ventilation  was  improved  at  two  shops,  and  hot  water  was  also  provided 
at  two  shops.  Under  the  byelaws  a  warning  was  given  to  cease  displaying 
food  in  the  open  air  in  a  position  where  it  could  be  contaminated. 

Offensive  Trade. 

There  is  one  registered  offensive  trade  in  the  district — a  tripe  boiler 
in  Parkgate.  The  trade  is  conducted  reasonably  satisfactorily,  and  no 
complaints  were  received  during  the  year.  The  premises  are,  however, 
badly  situated.,  being  surrounded  by  dwellinghouses.  Nineteen  inspections 
were  made. 

Public  Cleansing. 

Refuse  collection  and  disposal,  salvage  operations,  gully  cleansing, 
sewer  flushing,  and  public  conveniences  are  dealt  with  by  the  Department. 

With  the  delivery  of  a  new  vehicle  in  October,  the  Council  now 
possess  3  modern  “Karrier”  10  cubic  yard  refuse  collection  vehicles, 
1  “Karrier”  7  cubic  yard  vehicle,  a  “Bedford”  open  lorry  which  it  is 
not  proposed  to  licence  in  1953,  and  a  “Morris”  van.  One  horse  is  kept 
for  gully  emptying  and  work  on  the  tip,  but  this  will  not  be  needed  when 
the  new  gully  emptier  arrives  next  year. 

A  foreman  and  21  men  were  engaged  on  the  work  :  this  is  a  reduction 
of  five  compared  with  last  year’s  figure.  The  district,  being  a  mining 
area,  has  a  heavy  and  dense  yield  of  refuse.  With  the  delivery  of  the  new 
vehicle  it  was  possible  to  re-organise  the  refuse-collection  rounds.  The 
district  is  now  covered  by  three  rounds,  the  number  of  collectors  to 
each  being  based  on  the  number  of  dustbins.  The  aim  is  for  a  weekly 
collection  from  all  premises,  and  to  improve  the  efficiency  of  the  service. 
The  success  of  the  new  arrangmenets  depend  on  the  co-operation  of  the 
workmen,  who  perform  their  heavy  and  unpleasant  but  most  essential 
work  with  few  complaints,  and  for  a  very  modest  wage. 

All  refuse  is  disposed  of  by  controlled  tipping  at  Claypit  Lane, 
the  farthest  point  of  collection  being  approximately  2  miles  from  the 
tip.  The  tip  is  treated  regularly  to  control  insects,  and  keep  down  rat 
infestation.  The  untipped  part  of  the  site,  about  five  acres  in  extent, 
was  under  cultivation  by  the  Department  and  yielded  a  fair  crop  of  oats. 
The  Council  decided  to  discontinue  farming  activities,  which  are  not 
economic  on  such  a  small  scale,  and  the  land  was  leased  to  a  farmer  for 
cultivation  in  1953. 

The  Sandhill  housing  estate  was  commenced  towards  the  the  year 
end  on  land  adjoining  the  tip,  and  it  became  apparent  that  this  would 
mean  the  ultimate  closure  of  the  tip.  Alternative  sites  were  earmarked 
for  consideration  for  future  tips. 
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Details  of  refuse  removal  and  approximate  costs  : — 


No.  of  motor  loads  of  refuse  . .  .  .  .  .  .  .  .  .  4430 

Total  estimated  weight,  based  on  test  weighings  .  .  . .  8850 

No.  of  premises  from  which  collections  are  made  . .  . .  5541 

Nett  Cost  of  refuse  collection  and  disposal  :  Approx.  . .  £9356 

Cost  per  ton  :  „  . .  21s.  lfd. 

Cost  per  premises  :  „  35s.  9|d. 

Cost  per  1,000  premises  :  „  £1688  10s. 

Cost  per  1,000  inhabitants  :  „  . .  £499  5s. 


In  conjunction  with  refuse  collection  and  disposal,  salvage  operations 
continued.  A  substantial  and  completely  unexpected  fall  in  waste  paper 
prices  completely  upset  the  estimated  salvage  income.  This  was  par¬ 
ticularly  disappointing  after  the  expectations,  based  on  last  year’s  record 
income  of  over  £2,000.  The  workmen’s  bonus  scheme  based  on  salvage 
receipts  was  also  adversely  affected  by  the  fall  in  paper  prices,  and  in 
consequence  they  lost  interest  in  salvage  collection.  The  salvage  collected 
and  resultant  income  are  shown. 

Salvage  1952. 


Gullet 

Paper 

Bottles  (223  doz.) 
Ferrous  Metal 
Non-Ferrous  Metal 
Textiles 

Household  Bones . . 


T.  C.  Q.  L. 

9  15  0  0 
123  18  0  0 
110  0 
28  18  2  0 
9  0  0 
8  11  3  0 

14  2  0 


£  s.  d. 
19  10  0 
1395  12  7 
113  0 
155  6  9 
37  17  11 
194  2  1 

4  2  7 


173  7  3  0  £1817  14  11 


Receipts  from  private  tipping  came  to  £5  10s.  Od. 

The  collection  of  refuse  is  being  hampered  by  the  large  number 
of  dilapidated  dustbins,  and  it  is  becoming  increasingly  difficult  to  get 
them  replaced.  Many  owners,  owing  to  high  repair  costs,  feel  that  they 
should  no  longer  be  held  responsible  for  providing  dustbins.  During 
the  forthcoming  year  it  will  be  necessary  to  tackle  this  problem,  otherwise 
the  position  may  get  out  of  hand.  Should  the  rate  demands  ease  in  the 
future,  the  Council  could  perhaps  consider  providing  dustbins  out  of 
the  rates  ;  at  present  prices  and  requirements,  this  would  involve  a 
2/3  rate. 


Street  gullies  are  cleansed  by  hand,  the  sludge  being  removed  by 
the  horse  drawn  tumbler  cart.  The  Council  are  to  be  commended  on 
their  decision  to  purchase  a  mechanical  gully  emptier  which  will  supersede 
the  present  unhygienic  and  inefficient  method  of  gully  cleansing.  The 
machine  will  also  facilitate  sewer  flushing. 

The  six  males’  and  two  females’  public  conveniences  are  cleansed 
daily.  Four  of  the  males’  conveniences  require  improvement  when 
finances  permit. 
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Housing  Management. 

In  March  the  Health  Department  took  over  additional  housing 
duties,  and  commenced  reporting  to  the  monthly  Housing  Committee 
meetings. 

The  first  task  was  to  revise  the  list  of  applicants  which  was  swollen 
by  many  redundant  applications.  A  personal  check  was  made  which 
involved  over  500  visits,  and  in  August  an  up-to-date  list  of  applicants 
was  submitted  to  the  Council.  At  this  time  there  were  818  applications, 
of  whom  516  were  without  a  home  of  their  own. 

The  allocation  of  houses  to  applicants  selected  for  tenancies,  ex¬ 
changes,  and  transfers  of  Council  house  tenancies,  tenant’s  welfare  and 
Council  house  repairs,  were  the  other  aspects  of  housing  management 
taken  over  by  the  Department  during  the  year.  Owing  to  the  work 
involved,  Council  house  repairs  reverted  to  the  Surveyor’s  Department 
early  in  1953.  In  December  250  requisitions  for  repairs  at  Council 
houses  were  sent  to  the  Surveyors.  These  duties  took  up  a  great  deal 
of  the  time  of  the  Department’s  staff,  and  therefore  it  was  not  possible 
to  devote  as  much  time  on  certain  aspects  of  public  health  work  as  was 
at  first  envisaged. 

In  a  district  of  this  size,  the  combination  of  Housing  with  Public 
Health  work  has  much  to  commend  it,  as  your  Health  Officials  in  their 
daily  routine  are  brought  face-to-face  with  the  housing  problems  of 
residents  in  the  district. 


